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.Ianuary 31, 2018
Margaret M. Fox

Ofoxtmmcna r net

T 803 799 9800
F 803 793 3278

Ms. Jocelyn Boyd
Chiel'lerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertilication: FCC Form 555
Docket No. 2014-43-C

Dear Ms. Boyd:

Enclosed for filing on behalf of thc South Carolina Telephone Coalition
companies and affiliated eligible telecommunications carriers ('ETCs") (see
attached list), please find a copy of FCC Form 555. Federal Communications
Commission (HFCCH) regulations require all FTCs to file I CC Form 555 on an

annual basis with the FCC, the Administrator of the Universal Service
Administrative Company ("USACH), and the relevant state commission to report
the results of their annual Lifeline Customer Recertifications. See 47 C.F.R. I)

54.416.

While the FCC rules state that a copy of these results must be provided to

the state commission, the Commission is not required or asked to take any action
at this time. Therefore, we are providing these forms for information purposes
only. We are also providing a copy to the Office of Regulatory Staff, as
Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please do not

hesitate to contact me.

Very truly yours,

McNAIR LAW FIRM, P.A

/I f7205 s:L! Z Frrr

Margaret M. Fox

M NAIR LAIN FIRM, P A

1221 Ma n Street

S le 1800

Colnmbta, SC 29201

Ma I g Address

Post Gff ce Bo 11390

Coldmb a, SC 29211

MMF:khh
Enclosures

cc: Christopher Rozycki, Director - Telecommunications, ORS

11:19217 3

BLUFFTON CHARLESTON
)

CHARLOTTE
(

COLUMBIA
)

GREENUILLE Htl-Ton HEAO MTRTLE BEACH
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Ms. Jocctyn Boyd
.Ianurny 31, 201g
Page 2

M(: MA I R
nr rORNI Y5

South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Tclecom

Horry 'I'clcphone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway I'clephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)

u. 9n7 5
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dead/i(re! January 31st (Annu(illy)

240512 143001510

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(r(lt Ehgib(e Telecowwwiicattons Cnrwei (I TC/ most provirle a ceriifictit»»i /orm for each Sv/C rhrongh which 0 provides (ifelme seivice).

2017 SC Bluffton Telephone Company

Recertification Year State

N/A

ETC Name

HARGRAY COMMUNICATIONS GROUP INC

DBA, Marketing, or Other Branding Name
(ifsawe ns ETC'awe, hsi 'htu" Do not /eave b(nnij

Holding Company Name
(lf sotne as ETC nnme, (is( 't t" Do not leave b(tmttj

Does the reporting company have affiliated I".TCs? Yes E] No E3

i'i»vide a list ofol/ ETCs that are nffi(in(ed ivtth ihe reportmg ETC, tieing page -l and athhtiona(shee(s if necessary..lffiliation shall be

de(arm(tied m iiccortlt»ice ivith!lecttnn 3(27 nf ihe C omitna»cntio»s let 77irn Section defines "riffiliate" as "a/is»son rhn( (directly or mdtrectlt 7

o» nv or controls, is owned or coim oiled bv or is nmler connnoii on nerslnp or crmttol nit/i, anotlter person. " d7 US C 3 /33(2j See olio l7
C P ll 3 76 /200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirenients

:I/I g/Cs mus( comp/i'te (/is approprra(e chec/;-boi. I Irgs (hat do nol assess tni(/coi/ei'I o (non(it// fee fiom Ihe(r Life/me subscmbers are tnb(ci'(
Iii I(le it(i(I tctagi I'et(lilt't'litt'Ills /t 7'fssu/seel to Iiie nonusoge tug(i(remeuis must md(cole Ih» nmnber ofsnbscribers de i'uro/iet/ by mont/I m
get (ntn 4 L(CI (hn( only nstes t a /i e /iu( t/o nnt co//ecl site/I fees are mt/gec( Io (he non usitge ret/mrements nnd tmts( a/sn int/tca(e (he trttmber cif
.(ubscI'tieI'5 de-et(I'0//it/ / I'(to(I(/I

Is the ETC subject to the non-usage requirements? Yes K3 No IE]

I/y et, recure/ Ihe number ofsuhscm/sets de em o//edfor non usage by mon(h m Block 0 be/ote

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other sil11ilar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for tinance,
comptroller, treasurer, or a comparable position. If the film is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn d// g/igs irr us( coitip(eie I/ns se (ron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

I..ifeline administrator prior to enrolling a consuiner in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. l am authorized to make this certification for thc SACs listed above.

Initial

Annual Recertification

Da mri leave empty it(oaks Ifan ETC /mr noihmg io report m a )slack, enier a sero,

I?epois thc number of I.ifchnc subscnbcrs &luc Ibr recertiiication by month (January-December)
A. Subsciibcrs eligible for iecertilication by anniversary month
IJ. Subscribers dc-enrolled prior to rccertification attempts
C. Total numbci of subscribers ETC is responsible for recertib ing (A-IJ)

Jan I ch in Jar Apr hlsy Jun ,Jul Sep Oct Nov Dec
Yes&'otal

A. 0

0

0

0

0

0

0

0

0 0

0 0

0 0

0

0

0

0 0
3 1 0
0 0 0

3 1 0

0

8

Recertification Methods

State of federal database
D )ubscribeis recenitied through ETC access to state or federal database by anniversary month

I?e ort the niunber of eh isle subscnbers venticd throuah access to a state or federal database

,Jan Feh alar Apr Msy ,Iun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

F.. Nmne of the data source(s) used to vcnfy consumer eligibihty:

ETC Direct Contact
F. Subsciibeis contacted b) ETC directly to recertily (You msy also use this section to rcport subscriber mitiated rccertitications)

Re crt the numlier of tifelme subscnhers the I T&'concocted dirac&I to obtain rccertitication of chat&it&i

.Jan Feb hler glav Iuii Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0

G. Suhscnhers nho I'ailed to recertif) through ETC direct outreach attempt

Re ort the number of I.ifelme subscnbers de-enrolled due to meh ibiht or non-res onse to the ETC's outreach atiem I

Jan Feb alar Apr i)lay Jun Jul Aug Sep Oct iNov Dcc Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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I I Subscribers ivho ieccrtitied tluinigh I'.TC dnect outreach attempt

Re ortthenumberofl.itllmesubscnbcrsthatsucce sfull recertitiedthrou hFTC'souireachattem t

,Jan Feb glar Apr alas'un .Jul Sep Oct IN ov Dec Year
Total

0 0 0 0 0 0 0 3 1 3 0

Third Party
I Subset ibers svhose eligibility ives reviesved by stale adnunistrator. third pam administrator, or USAC

Report the number of Litllme subscnbers contacted by a state admmistraior, ttnrd party admimstrator, or USAC for thc purpose of rcccrtiticauon

Jan Feb Star Apr islay'un Jul Aug Oct tvov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J Name of tlurd part) admmistrator used to veril'y subscriber ehgibihty:

K Subsctibers de-emolled as a result ot'attiird party iecettitlcation attempt

Report the number of subscnbcrs as a result of ineligibilii& or non-response to outreach from a state admmistrator, ilnrd party admmistrator. or USAC

,Inn Ir eh ihlar Apr ."slay Jun Jul Sep Oct Nov Dcc Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

I...'lubscribers ivho recertified through a state admimstrator. third party administtator, or USAC's recertification effort

ltcport the miinber of subscnbers that recertiticd through a request from a state admmistraior, ttnrd party admmistrator, or USAC

Jan Fcb Nl sr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertil'y consumer eligibility by relying on a database. I

am an ofticer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recedify the continued eligibility of all of its I.ifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial AR

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officm of the company named above. I am authorized to make this certitication for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribms for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal I,ifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Andrew Rein, CFO
Signature of'Oflicer

andrew.rein@htc.hargray.corn
lsmail Address of Onicer

Cissy Zareva
Person Completing Tins Cerufication Form

Andrew Rein, CFO
Printed Name and Title of Officer

Jan 30, 2018
Date

8436861256
Contact Phone Number
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Affiliated KTCs

SAC
240523

Name
Har re Telephone Co. Inc.
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Annual Lifeline Elig&ible Tcleconnnunications Carrier Certification Form All carriers must coinplete all or portions
of all sections Form must be subndtted to USAC and filed with the Federal Conimunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadlines January 31st (Annually)

Does the reporting company have affiliated ETCsg Yes 53 No ~
l'r oi rric rr lrst ofat( ETC& that are affilrritcd mrrli the iepucfiirg ETC uiing pnga 6 und rrddinonal r i&&ca ifirere srrir &if)iliorion stroll be
dk'la miner(nr arcorduiu'e ri rlr Section 3(2) r (rne Corrrrrirnur'troni dct, Thrrt Seer(on de(iner ",rf(iliate*'as "ri pecsrm &liat (drcealp ur tudrcr''t!2)
r isis or or&&co(s ii omired i&r cnrrrirrllerl 6); or s under cnnonrm munr'rihip or corrtrol nlrh orrorlrer pr rson "27 VS C 1(33(2) See alto 47
C h R ri'6 ) 200

Affiliated ETC's SAC Afliliated ETC's Name
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Iyl'Cs Subject to the nton-Usage Requirements

ill l I E& nnn&t cori&piete tits &rppi nprmte checl.-firir EE('s that dn nnl a«e&s mid collect a tttottthly fe /irmir &lieu l i/Eline subsci'diers are &iihirci
ui Ihc nones&i "e reiiiiirerrieir(& /I/I 's &uhl&i I tn dre noir +sade reauir&'in&'nu mus/ indicate the nmnhi r o/&ubsccthers de enrolled bv nioiuh in
Ee& finn d ETEs flint oi ii'&as et«r fee bui'o riot collects&&i/i fees are siib/ecf tu Ihe tint& &tat&gyre&lit&ron&ant&'&rd nit&&'I nf&n indicate Iiie nritiili&'I'y
.&&thliiihci & de-et&toiled hy iitniitii

Is the P&,TC subject to the non-usage requirements'? Yes H No IHl

I/pn&, rccni d ihe iirnnhei '& fatti &embers d&-em nilerl /'iir non u&ose bi'nn»ih nt 8/oct CS heloie

Fot purposes of this filing, an officer is an occupant of a position listed in the arncle of incorporation, articles of formation,
oi other similar legal document. An officer is a person who occupies a position spccilicd in the corporate by-laws (or
partnership aegeement), and would typically be president, vice president for operations, vice president for fin&inca,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigtt the certiiication.

Initial CertifiCatiOn dll El'C & nnisr coniplere un& s enon

I certify that thc company listed above has certification procedures m place to:

A) Reviev: income and program-based eligibility docuiilcntanon prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

II) Contirm consumer eligibility by relymg upon access to a state database and/or. notice ot eligibility from the state
Lifelme adnumstrator prior to enrolhng a consumer in the Lifeline program.

1 mn an oflicer of the company named above. I am authorizecl to make this certification for thc Study Area Code listed
i& bovt:.

CR
Initial
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tvlinimum Service Level

I entify that the company listed above is iu compliance with the nunimum seivice levels se( lorth in the 47 CFR Sectlotl
54. 408

I am an officer of the contpany named above. I am authorized to tnake this certiftcation l'or the SACs listed above.

initial

Annual Recertilication

(ta mii ieai rinptt biockr, ffan i"(Chai notiniip to report in a block, miter a ceio

Ropoi i tbe nunibcr of Li tehne subset ibei s due lor rccertificstion by nionth { lunusO-December)
A Suhscntiers eh ime fui rcc" r.ificaiun by unniv 'rvsiy month
B. Subscnbers de-enrolled pnor to recertiiicauon unempts

Totiil numhei uf uh cnbcrv ETC is iespunsible for recertifyio {A-Ft)

Jan Apr May Jun Jul Aug Sep Ort Dec Year
Tnts1

0 0 0
I

o 0 0 5 13 25 t 10

0 0 0 0 o t o I o o o 0 0

0 0 0 o 0 0 5 13 25 10 68

Recertilication r&lethods

State of federal database
D. Subscribers recertified throu h ETC access to state or federal database by snmverssry month

ttc on itic iilimbcr of chmble cube nben vcr iticd throusb scc ss io s state or tean st dstsbrvc

Jun 1 ul Sep Oct Nor Dec Year
Total

0 0 0 0 0 0 0 0

E Nmrc of thc iists source(s) used io venfy consumer ehtnbility

E'1'C Direct Contact
F. Subscrrbers cuntsctcd by ETC directly io recertify (You ms) siso use this section to reporr subscriber inituitcd rccertificsnons).

Rouen the nunibcr of Liiclinc subscnbcr. tbe ETC contacted direcil lao'onui i c rtiiics ion ofciisibility

Jan Feb alar A [iI'sy Jun Jul Aug Oct Nov Dec Year
'l'otal

0
I

0 0 0 0 0 0 0 0 0 0 0

ti Subscnbcrs «ho fmied tu recertify through FTC direct onueuch attempt

Re ort thc numbei ot Lite'ime sub cnb rs dc-cnroned duc io melimbi.iiy oman-ics once io the FTC'utreach stiem I

Jan

ci 0

Feb

0

Vtar

0

Api

0

May

0

Juri ,lul

o

Aug Sep Oci Dec

0

Yca i

Total

0
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I L Suhcmihcrs whn rcceiti lied iinnugh I&T&'irect nutreacfi attempt

Rerioii i&i iiutnb rof &i&'elms.ubcc»hcn thai.uccc.cfiill rcrrrtilinl throuih!TC's nuiresch a&tern t

Jan

I I. 0

Jun Aug Sep

0
I

0

Oct Nov Year
Tntal

0 0

Third Party
I Subscnbers whose eligibility &vii r mewed by state adeunistrstor, tturd pany adi&umstrator. or USA(:

R'po» ihcinimbciof Lifihn sub&en&ms ontsctcdbu. ststesdmimstraior, ti» d snysdrcimctrsror, orUSAC fnrthcpiiqiosi:ofr "crtification

Jan

0

Fcb

0

Apr

0

Mar

o ~ 0

Jun

0

Jul Aug

5 13

Scp Oct Nov Dec Year
Tntal

6 68

J. Name of tl»td party admimsu it& i used to veri&'y cubscnbereligitiihty

USAC

K Subscribeis de-enrolled,&& a result of s tinrd pany recertitication attempt

ltepori the numb ro& subscnbcrs ca re&nit o&mclinbility nr non irspomc to onir sch &horn s ctme adnucis&rs&or. &hnil percy admnnslrator, or USAC

* 4
0

Pcb Oct No& Dec

4! 4

Year
Total

40

L. Subscribeis wtio recertified through as&sic ndministrator, thud partv adnumstrator, or USAC's recertificstion effort

ltcport &tie nun&hei of subscnbcm that r unified iluough sr sum& fiom seta&'dministrator, lhml party admuusira&or, oi USAC

Jan
J

Feb Apr May Jun Jul A&ig Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 3

Certification:

Recertificatfon method: Database
1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1

an! an oflicer of the comp&a!y named above. 1 am authorized to make this certification tof thc SAC(s) listed above

lnltlal
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Recertification Method: ETC
I certify that the company hsted above has procedures in place to recerttfy the continued eligibility of all of its Lifeline
subscribers, and that. to the best of my knowledge, the txunpany obtained signed certifications from all subscribers attesting
to their continumg eligibility for Lilbline, I am an officer of the company named above,. 1 am authorized to make this
certification fot the SACts) listed above.

Initial

Recertification Method: Third party
I certifv that the cotnpany listed above has procedures in place to recertify consumer eligibtlity by relying on an

administrator. I am m officer of the company named above. I mn authorized to make tliis certitication for the SAC(s)
listed above.

Initial CR

iso Subscribers
I certify that my company did not claim federal low income support for any I.ifeline subscribers for the current Form SSS

data year I ani ail officer of the cmnpany named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

hat the company listed above is in compliance with all federal Lifeline ceitificati
f the company named above. I am authorized to make this certification for the Stu

Ytx

Signed,
Cindy Rothstein, Execiilive Director o

Signature or'Ofticer

cindy.rothstein@skyline.org
Email Address of Ofticer

Sue Davis
Person Coniplctlng Tb» Cciiilication Poi m

Cindy Rothstein, Executive Dire&

Ptmted Name anil i'itic of Officer

Jan 25, 2018
Date

3368766154
Contact Phone Number
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Affiliated ETCs

SAC
230501

NelIie
Skyline Telephone Membership Corporelion
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Connnission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deatlllnel January 31st (Annually)

240516 143001512

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Ehgible Teleconimnmcntions Cnrrier (ETC) nine( provide n cernficonon fori&i for encl& SAC tlirr&ngh &i lncli 0 provides Life(tne service).

2017 SC Chester Telephone Company

Recertiftcation Year State

TruVista

ETC Name

N/A

DBA, Marketing, or Other Branding Name
(lf &nme tii b?C ncniie, list "V'&t 'o noi tease bum(i)

Holding Company Name

(If&arne

os ETC nnme, (is( 7 WA" Do noi lenve l lani)

Does the reporting company have affiliated ETCs? Yes IXI No ~
Provide a hsi ofnil ETCs thai nre affilioted witli ihe repor(ing ETC, nsing page V mitt addi(ionnl el&eels ifnecessaiy Affiliation shnll be

determined ni nc& am(ance iviili Si & ii on 3(2) of (lie Commnnicatioiis Act. That Section deja&es "affiliate *'s "a person rhai (dnectlv or net&reedy)

owns or controls, is on tier( or comrolled by, or is antler cr&mnion ownership or control ivith, ann(lier persrm. *'7 US C. f (53(2). See also A7

C l:R I 76.(200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

d// L TC& mnst con(piete the appropmate chec/-bos LTC'i tlitn do not nssess tmc/ co(/ec( n tnonthiyfi e fi om their / ife(me *iibscr/hers ai e sttbiecl
lo (iie 1&ott ((sage reaiiireiiieii(s LTc& sn(i/ect lo tiie tin&i i&sage legit&reit&et&Is iiiirsf indicate Iiie llmiiber oj snbscribei'5 iieeiiroi/ed/iy nioiii/i In
gecnon j T&TCs t(ta( on/v assess a fi'e bnt do no( co(ice( snc/i fees nre sabj ecl (o the non-nsage reams.'incan cmd mtist also md&cate (/ie nimiber oi
sii/nicl'b(I s dt'.-i i&i'v//ed im i&la&ill(

Is the FTC subject to the non-usage requirements? Yes K3 No El
ifyes, record (he nnniber ofsnl&scrrbcrs de-enro//ed/or nnn-n.rtige /&y month m B(ock C/ /ieiota

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws for
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certitication.

Initial CertifiCatiOn dll L&TCs most i'.onrp(ete iles section

I certify that the company listed above has certification procedures in place to:

A) Revieiv income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or prograin-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

l,ifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40S.

I am an oflicer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do aor feai e empt& frfachs ffaa ETC'&is aoihmg ia report m a hfacl', enter a sera.

Report thc number oi'I.iiblme subscribei s due for recertiiication by month ()anuary-December)
A. Subscnbcrs eligible I'oi recertitication by anmversary month
B. Subscnbcrs de-cnrollcd poor to recertitication attempts
C. Total number of subscribers ETC is rcsponsiblc for reccrtil'I mg (A-B)

Jan Feb alar nlay Jun Jul Aug Scp Oct Nov Dec Year
Total

13

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 9 12 13 15 23
0 1 1 3 1 1

0 8 11 10 14 22

29

28

101

93

Reeertiftcttt(on Methods

State of federal database
D. Subscribers recertified througfi ETC access to state or federal database by anniversary month

Rc ort itis number of eh ible subscnbers venfied throu h access to a state or federal database

Jan Feb ihl sr Apr hl ay Jun Jul Oct Nov Dec Year
Total

D. p 0 0 0 0 0 0 0 0 0 0 0

E Nmue of the data source(s) used to ierily consumer eligibility:

FTC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to rcport subscriber initiated recertifications).

Re ort the number oft.ifehnc subscnbcrs the FTC coniscted directl tc obtain rcccrutication of co ibih

Jaii Ircb inter Apr May ,1 un .I u I Oct Nov Dcc Year
Total

0 0 0 0 0 10 14 22 28 93

Ci. Subscribers ivho I'sited to recertify through ETC direct outreach attempt

Re ort ttie mimber of Lifeline subscnbers de «aroned itue io meli ibilu or non res onse to the ETC s outreacti sttem t

Jan Fcb ihiar Apr alay Jun Jul Aug Scp Oct ov Dec Year
Total

0 0 0 0 0 0 1 1 3
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II. Suhsmibets ivho recertilicil through FTC iiircct outreach attempt

Re oit ttie number ot Litilme subscnbcrs tlat successtully receriitied throu h ETC's outreach attem I

Jan ireb Alnr Apr ibl ay Jun Jul Scp Oct Nov l)ec Year
Total

0 0 0 0 0 0 7 10 9 13 21 25 85

Third Party
l. Subscnhcrs vvhosc chgibihty ives rcvicivcd by state administrator, third party administrator, or USAC:

Report the mimber of Liii:hne subscnbers contacted bv a state admmistrator, ttnrd party admmistrator, or USAC for the purpose of reccrtification

Jan feb Sl a r Apr Xl'1st'un ,1ul Sep Oct Vov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

.I. Name of third party administrator used to verify subscriber eligibility:

RL Subsctibers de-enrolled as a tesult of a tlurd party recertilication attempt

Report the number of subscnbcrs as a result nf iiicligibilitl or non-response to outreach from a state admnnstrator, third party administrator, or USAC

,lan Feb Vier Apr May Jun Jul Aug Sep Oct !V ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers ivho reccrtilicd through a state admmistrator, third party adnunistrator, or USAC*s recertitication effort

Report thc number of subscnbers ttiat recertified through a request front a state admimstrator, third party admimstrator, or USAC

Jan Feb Apr ib1ay Juit Jul Aug Sep Oct tvnv Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify lhat the company listed above has procedures in place to recertify consumer eligibility by relying on a database. l

am an officer of the company named above. I am authorized to make this certification for thc SAC(sl listed above.

Initial
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Recertification Method; FTC
I certify that the company listed above has procedures in place to rccertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
cetsiftcation for the SAC(s) listed above.

Initial DHB

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certitication for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
David H Brunt BVP & CFO
Signature ol Officer

dbrunt@truvista.biz
Email Addiess of Ol'fici:r

David H Brunt EVP & CFO
Punted Name and Title of Officer

Jan 30, 2018
Date

Person Completmg This Certificauon Form Contact Phone Number
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Affiliated ETCs

SAC
240532
240541

Name
Lockhart Telephone Compan

Rid ewa Telephone Compan
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Annual Lifeline Eligible Teleconimunications Carrier Certification Form Ail carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240542 143001529

Study Area Code (SAC) Service Provider Identification Number (SPlN)
trfn L'ltg&ble Teleconmnm&eaiions Cn&vter (ETC) tmist provi tie o cert&ficahon fori&& for eocli SAC throngl& winch &I provides Ltfel&t&e service).

2017

Rece&siftcation Year

NIA

SC

State

Comporium Irtc,

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(tf snn&e os L'I'('vrme, list ''d" Do no( lenve blank)

Holding Company Name
(If so&t&e ns ETC nan&e, hst "b'i I" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes IEI No E3

Prowde a list ofall ETCs thnt are offili a(ed wah the repot tmg L'I'C using page d and ndd&(iona( sheets ifnecessaric rlffihat&on shall be

determmed in accordance &vi(lt Secnon 3(2) uf tlie ('orna&nniccitions dct That Section defines "affihate '* as "a persan tl&ot (directly or nnlirectlv)

o&vn& or controls, is o&vned ur controlled by, or is imder common ownership or control wnii, at&o(her persoi&.
" )7 ()SC i l53(2) See olio )7

C P)( i 7G.i200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&(/I I I'C s nnisr complete tlie appi upriote r heck bos I TCs tha( du nnia& rr m nnd co/lect a rur&rrthlyfee fi am their Life(me subscn bert nre s»bject
lo Ihe non usage requrrenrenis / ICs rnbj ect (o Ilu. nrm nrnge requirements mru(inrhcnie tlte nnrnber ofsnbscrtl&ere de errrolierl by mnnllr m
gec(ron q FT( sr ihn( univ asses& a /ee hut do nor collect suclr fees nre &ul&lee( ro (lie non-usage reqniremen(s and nrnsi also mdu»ue the nmnber nf
slliuc'l&lit'Is& clr-t'rri'o((td bv I(tot&(I&

Is the ETC subject to the non-usage requirements? Yes K3 No El
lf& r &, record ihe mmibei ofsnbscriberr (lee»rolled for nan»sage by mond& m II(ock g belo&r

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document, An ol'ticer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice presidmit for operations, vice president for finance,

comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dg g/t s rnu&(complete ilnr.reciron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the [,ifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CGL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance tvith the minimum service levels sct t'orth in the 47 CFR Section
54.408.

I am an ofticer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi (cove emp(y f&fouls lfon I TC line noihmg fo rrl&ori ma l&loci. en(er ri sero

Repori the number uf I.itclme subsmibets due I'or ieccrufication by month (Januar&-Decembet)
A. Subscribers eligible for rcccitification by anniversary month
B. Subscribers de-emolled pnor to reccrtltication attempts
C. Total number of subscnbcrs ETC is responsible for receruf'&ing (A-B)

Jan I&eb icier Apr ,fun Jul Aug Oct Nov Dec Year
Total

0 0
0 0

0 0

0

0

0

0

0

0

0

0 0

15 24 29 25 21 41 155

0 0 0 0 0 0 0

15 24 29 25 21 41 155

RecertiRtcation Methods

State of federal database
D. Subscribers reccrtificil through ETC access to state or federal database by anmversar& month

Rc ort ihc nuinber of ehgible subscnbers vcnficd throu h access to a state or t'ederal database

.Iali I&cb glar Apr %1ay Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E Name ot'the data source(s) used to venfv consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directl& to reccrtlfy (You may also usc this section to report subscnher initiated rccertlfications)

ltciort itic munber of L&fcfme subscnbcrs ihc EIC contacted dircctl to obtain rccerutication ofct»bi(it

Jan Feh alar Apl'un Jul Scp Oct N&ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

(i. Subscribers who I'mlcd to rccenlfy tluough ETC direct outreach attempt

Rc ort itic number of'I-ifctmc subscribers de-enrolled due to melmibilit or non-res onsc to the ETC s outreach aitcrn t

Jan FeE& ~Iar Apr inlay Jan Jul Aug Sep Oct Nor Dcc Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0
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I I. Subscribers ivho tecertilicd through ETC direct outreach auempt

Re)ort thc number of I &felme subscnbcrs that succcssfull recert&tied throu h alt "sou&reach attetn I

Jan Fcl& islar Apr Jun ,I u I Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was revicwcd by state admmistrator. thiid party administrator, or USAC

Report the nurnbcr of l.&felme subscnbers contacted bv a state admmistrator, ih&rd party sdrmnistrator, or USAC for the purpose of recert&tication

Jan Feb iglar Apt slay .Jun ,Jul Sep Oc( Nov Dec Year
Total

0 0 0 0 0 0 15 24 29 25 21 41 155

I Name of third party admmisnator used to )crify subscriber eligibility:

USAC

K Subscribers de-enrolled as a result of a tlmd party recert&fication attempt

Report the number of subscnbers as a result ot'mehgib&hty or non-response to outreach from a siate adm&rostra&or, tturd )an& adm&mstrator, or USAC

,lan Feb Mar Apr May Jun ,I ul Aug Oct &Nor Dec Year
Total

0 0 0 0 0 0 14 12 9 8 10 58

L. Subscribers )vho recettitied thtough a state adm&nistratot. third patty adnumstrator, or USAC's recertification effort

Report Ihe number ot'subscnbers that recert&fied through a request Iyrom a state ad&mmstrator, ttnrd party adm&ms&ra)or, or USAC

Jan I)eh glar ApI'1ay Jun Jul Aug Oct Nov Dcc Year
Total

0 0 0 0 0 0 10 10 17 16 13 31 97

Certification:

RecertiRication Method: Database
I certify that the company listed above has procedures in place Io recertify consumer eligibility by relying on a database. I

an1 alt officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: FTC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certilications fiom all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Rccertigication Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certitication for the SAC(s)
listed above.

Initial CG"

No Subscribers
I certify that my company did not claim federal low income suppotz for any I.ifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certilication for the SAC listed

above.

Initial

Signature Block

By sigtting below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice President-Re ula
Signature of Ofticer

greg.lunsford@comporium.corn
Email Address of Ol'ficer

Tara Thomas
I'erson Completmg '1 tus Certification Form

Greg Lunsford, Vice President-R
I'nnted Name and Tote of Ofticer

Jan 17, 2018
Date

803-326-6501
Contact phone Number
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Affiliated ETCs

SAC
240521
240531
230473
240539

Name
Fort Mill Telephone Company

Lancaster Tele hone Compan
Citizens Telephone Company

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or potsions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lsi (Annually)

240520 143006909

Study Area Code (SAC) Service Provider Identification Number (SPIN)
Ictn Ehgnbie Teiecommnnicatrons ('arrier (ETC) nwst prmnd» a certifica(ion form for each Sc(C throng(i which it provider lifeline serwce),

2017

Recertitication Year

N/A

SC

State

Farmers Telephone Cooperative Inc.

ETC Name

FARMERS TELEPHONE COOPERATIVE INC

DBA, Marketing, or Other Branding Name
(ifsawe as ETC name, in( "n'cl" Drr no( lenve blcmk)

Holding Company Name
(ifsnwe as Eyc nnwe, lisr "S)1" Do no( leave blnnk)

Does the reporting company have affiliated ETCs? Yes E] No E3

pimide n iis( ofat) ETCs (hni are nffiiiated wali tire reportmg ETC, irsnrg page ) and cidditronoi sheers ifnecessary rlffiiialion sita(i be

cictc'I'iiriircd iii crc'c(ii'dc(lice r ~ tilt Sl'clio(i 3(2) of(lit'. (or(i(it(ill(callo(re cfct lira( Sec(loci defines "affiiia(e" as "ci person rior( (dtrectiv or mdrrectiy)
owns or con(rois, is owned or con(rotted by, or is ender conrmon orvrrerslnp or canrrol rvi th, cmo(irer person " 47 1) S C 3 (33(2). See also d 7

C E t( l 70 l 200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

all I; TCs must compleie (lie approprmie clieck-biu, ETC s then riii mii a&sess and collect a moniliiyfee fi am iheir hifeluie &iibscribers aim .in(»ect
io (lie non-iaage reqinremen(s gltgs,sub/ect io the no&i-iisage requirements mus( m(iicnte the nm&ther of &iibscribers de-enr(&lied l&y ntoirtlt m
section h ETCs (hat onl) assess n fee Imi do no( co(lee( snch fees are sub/ eci to (ltc'ioli ilsitge I'I qiiil'i i&2('itis illa( little( niso mdi cate the ((timber of
subscrib(rs de-enrolled bt inonili

Is the ETC subject to the non-usage requirements? Yes IQ No E]
If i& s, recmd (lie nun&her of mbscribers de enrolled for no» usage by month m ij(ock Lj below

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws ior
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certifieatinn .(n irt'Cs mmi compte(e ilns section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the I.ifel inc program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her emollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
JLL

Initial
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Minimum Service Level

I certify that thc company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40(t.

i am an oflicer of thc company named above. i am authorized to make this certification for the SACs listed above.

I itiai

Annual Recertification

Do nor leave eriipry l&locks lfmi ETC has norhrng ro repou m a Itlock, enter a sero,

Itepoi'I flic Ililltitici'fl ifi:Imc subscribers duc I'oi recertilicstion by month (Ianusiy-Dccembcr)
A Subscribers eligible foi recertilication by anmversary monih
B. Subsciibers de-enrolled prior to recertification attempts
C. Total number of subscribers I'TC is responsible for receitifling (AB)

Jsn Iieb hl ai'pl inlay Jun Jul Sep Oct Nov Dec Year
Total

C.

0 0

0 0

0 0

0 0
0 0

0 0

0

0

0

0

0

13

12

42 43 38 42
3 4 1 2

39 39 37 40

42 220
14

206

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the iiumber of eh able subscnbers venfied throu h access to a state or federal database

,lan le eh hler Apr gtay Jun Jul Aug Scp Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

I',. Name ot'the data souice(s) used to verit'y consumer eligibility:

ETC Direct Contact
E Subsctibcrs contacted by ETC directly to recertily (You may also use this section to rcport subscnber mitisted recertitications).

Ite ort the number of Lifeline subscnbers the ETC contacted directl to obtmn rccertificstion of clicibilit

,Isn Fcb Vier inlay Jun ,lul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers wlio I'sited to recertify through ETC direct outreach attempt

Re ort ttie inimber ot l.if'elms subscribers de enrolled due to meh ibiln or non-res onse to ihe ETC's outreach attem i

Jsn

0

Mar

0 0 0

Jd ay

0

Jun

0

Jul Aug

0 0

Oct IN ov

0 0

Year
Total
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I L Subscribers iitio reccrtificd through ETC direct outieach attempt

Ite on the munber of Lifelnie subscnbers ttiat successfully receru fied throu h ETC*a outreach attem it

tali Feh Ivt aI'pr slay J nit Jul Oct ,vov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers ivhosc eligibility ives rcvicivcnl bv state admimstrator, third party admimstrator, ot USAC

Report the mimber of Lifehne subscnbers contacted by a slate admuiistrator, third party adimmstrator, or USAC for the purpose of recertitication

Jan Feb alai. Apr ,lun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 12 39 39 37 40 39 206

J. Name ol'third party administrator used to verify subscriber eligibility:

USAC

K Subscribcis dc-cnrollcd as a result of a thir&l party recerulication attempt

Iteport tire number of subscnbers ass result ot'mettgtbtitty or non-response to outreach from a state admunstrator, third iany admimstrator, or USAC

Jan Feb Mar Apr Jday Jun Jul Aug Scp Oct Dcc Year
Total

0 0 0 0 0 0 5 20 18 14 18 13 88

I . Subscribers ivho recertified through a state administrator, third party administrator. or USAC's tecertilication effort

Report the number of subscnbers that recertified through a request tlom a state admuiistrator, ttiird party admimstrstor, or USAC

Jan Feb ~ lar Apr lilac Jun Jul Scp Oct iNov Dcc Year
Total

0 0 0 0 0 0 7 19 21 23 22 26 118

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this cetqiftcation for the SAC(s) listed above.
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility ol'll of its Lifeline
subscribers, mid that, to the best of my knowledge, the company obtained signed certifications fiom all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to receffify consumer eligibility by relying on an

administrator. I am mi ol'fleer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial JLL

No Subscribers
I certil'y that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above, I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certitication

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Jeftre L Lawrimore
Signature of Of'ficet

lawrimoj@ftc.org
lsmail Address of Officer

Jeffrey L Lawrimore
Punted Name and Tine of Officer

Jan 25, 201B
Date

Person Coliiplctllig Tlils Certification Form Contact Phone Nurnttcr
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Affiliated ETCs

SAC
249002

Name
FTC Communications LLC
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete ail or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudlinel Janttaty 31st (Annuully)

249002 143003921

Study Area Code (SAC) Service Provider Identification Number lSP1N)

( in Eligible )I'elecnnwnnncations Earner (ETC) wast provide n cernficalaw farm for eacl& SAC throagh winch i ( pro virles L&fehnc service).

2017

Receitification Year

N/A

SC

State

FTC Communications LLC

ETC Name

Farmers Telephone Cooperative, Inc.

DBA, Marketing, or Other Branding Name
(Ifsnme as El'C name, ln( ",V&A" Do notice&e bkmto

Holding Company Name
(Ifsnme as ETC name, Iis( "sVIA" Do no& leave blnnl)

Does tbe reporting company lmve affiliated ETCs? Yes 53 No g3
prov vie a list ofall ETCs limit are nffd&nted mah the reporting ETC, nsmg page -I and ndtli tit&nol ~beets ifnecessary. Affihanon shall be

deternaned m nccordance &vitli Section 3(2) of the Comnnnncntions Act Thai Section defines "n/filtate" as "a person that (dnectlv or n«)iree(ly)

o» &is or controls, &s o&vned or controlled bv, or &s &mder comoion o&vnerslnp or ct&nirnl &vith, nnother pemo&t
'* )7 US C 0 l53(2) See nlso )7

C E)I 3 76.)200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

d// Ei('s must conip/eie the appropriate ctteck hot. E/'Cs t/it» do mit assess and col/eci o month/yfee fi om the»/ Lijeime subscribers are siib/ect
lo flit.'ioii-lls(ige I'I'.(lid('t'lite(its El'C's snbj eel (o tire non-uiage re((it(remen(s mi(st nniicote (he nuinber r&f subscribers de-cirro//ed by momh in
gecuo» / Er'Ci (hat only «sires n /i e bnt tio «o( co//ect snc/i fees are snb/ec( to the non uiage reurii rements and mnst niso mtlicnte the nun(her o/
siibscribers de-eiirtri/ea by »ion((i

Is the ETC subject to the non-usage requirements? Yes Cl No IE]

/fye's, I'i'c«1't/ die mmiber oj subscribers de en(oped for»on usnge by it(anth m Bloc/'/ below.

For purposes of this filing, an officer is an occupant of a position listed in thc article of incorporation, articles of formation,

or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws ior
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn rig h rs iiiiist coinplete (ins.set non

I certify that the coinpany listed above has certification procedures in place to:

Ai Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Con/inn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

l,ifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this ce/sification for the Study Area Code listed

above.
GDA

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an ofticer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blocks )

firn

ETC I&as ni&rlnng ro vapori m n l&larl;, enter a sera

Report thc number oi'I.iiblme subsc»hers due for recertiiication by month (Imiuar)-December)
A. Subscribers eligible fot rece&tification by anniversary month
B. Subscribers de-cnrollcri prior to reccrtiiication attempts
C. Total number oi'subscribers ETC is &espons&bie I'or recert&fying (A-B)

Jan I&eb alar Apr %1ay .I un Jul Aug Oct IN or Dec Year
Total

0

0

0 0 0 0
0 0 0

0

0

0

0
0 1 0 0 1 2

0 0 0 0 0 0

0 0 0 0 0 0 0 1 0 0 1

Reccrtification Methods

State of federal tiatabase
D Subscribets recertified through i&TC access to state or federal database by anniversary month

Re ort ihe inimbcr ot'el i ible subscnbcrs venfied throu h access to a slate or federal database

Jan Ireb ~ lar slay ,lu&1 Jul Sep Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name oi'the data source(s) used to verily consumer eligibility'.

ETC Direct Contact
F. Subsciibers contacted by FTC directly to rcccrtify (You may also use this section to rcport subscriber nutiated recertiiications).

Re &ort the mimber of I.&fclinc cubscnher& tt&e ETC contacied directl to obtam race&t&ficauon of eh &bilitv

Jan Feb sdar in 1 ay Jun Jul Sep Oet Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

(i. Subscribers &vho tailed to rcccrtify through I'.TC direct outreach attempt

Re ort the number of L&fence subscnbers de-enrolled due io meh &b&ht or non-rcs onse to thc ETC*s outreach at&em t

,lan Feb glar Apr May Jun .Iul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0



ELEC
TR

O
N
IC
ALLY

FILED
-2018

January
31

2:57
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

36
of148

I I Subscribers who tcccrtilicd through ETC direct outreach attempt

Re ort the mimbcr oft.ifelme subscnbers thai successfullv recerutied throuch EI'C s outreach attem t

Jail Feh Apr Pdav ,fun .Iul Oct Nov Dcc Year
Tots I

I I. p 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Suliscrihcrs ivlmse eligibility nas reviencd by state administrator, tlnrd party administrator. or IISAC

Report itic number of I iti iuie subscnbers cmitacted bi a state admimstrstor, third party admmistrstor, or USAC for thc purpose ofrecertification

,Ian Fcb lilac Apr IVI ay ,lun Jul Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 1 0 0

I Name of third party administrator used to verit'y subscriber eligibility.

USAC

K. Subscribers de-emollcd as a result of a thiid party recertilication attempt

Rcpon the mimber of subscnbers as a result of meligibility or non-response to outreach from a state admmistrator, third party adimmstrator, or USAC

Jan Iai Apr Jun Jul Oct iNov Dec Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscnhets rvho recertified through a state admimstratnr. third party administrator, or IISAC's reccrtitication ef't'ort

Iieport thc number of subscribers that recertit'ied through a request from a state sdmmistrator, thnd party admmistrstor, or USAC

Jan Feb glar ih1ay Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 1 0 0 1 2

Certification:

Recertification Method: Database
1 certify that the company listed above has procedures in place lo recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this cerlitication for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for [.ifcline. I am an officer of the company named above. I am authorized to make this
certitication for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GDA

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Fortn 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gu Dent Adams, Jr COO Subsidiair&
Signature of Oiliccr

Adamsd@ftc.org
ltmail Address of Ol'ticer

Sandra Moore
Person Completing Ttus Ccriltication Form

Guy Dent Adams, Jr COO Subs
Fruited Name and Title of Onicer

Jan 25, 2018
Date

843-382-1313
Contact Phone Number
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Affiliated ETCs

SAC
240520

Name
Farmers Telephone Cooperative Inc.
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Annual Lifeline Fligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
De(I(((inc( Jnn unry 3 I i( (A nn nally)

240521 143001515

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(:In Ehg&hie I'elecomm«mentions Carrier (ET() n«ia pronde a cer(ifica(ton form(i&r eacl& SAC throngh ivhich i(provides Lifehne service).

2017

Recertification Year

N/A

SC

State

Fort Mill Telephone Company

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(If sniiie as li TC nnme, Iat "&V u 'o not leave stank)

Holding Company Name
(Ifstnne as ETC nnnie, lui "&V(d" Do i&o( ten ve stank)

Does the reporting company have affiliated ETCs? Ycs E] No E3

provide a Int ofah ETC& tlni( are nffilia(ed ivitli the report«&g ETC, «sing page d nnd add«iona( sheeis ifnecessory r((filiation itin(i he

tletermmed m accordnnce im(h S)ec(&o«3(2) of the Comm&micntions dc( Tl&ai Seciian defines "nffiliote" as "t& person that (direc(ly or indi rec((y)

on'ns trr controls is aimed or coritro(led hy or ts imder coimnon onnerslnp or conirol un(i another person " ) 7 0 S C' )63(Z), See a(io 3 7

C F (( l 76 (200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirenients

dll EEC( irn(si co)nnle(e (he r(gi&roi&rir(ie «heel;-hov L r('s (hat do not assess ond colleci a m(&n(hly fee fi am (heir Lif( line sr(bscnhers are .st(h&(el

(o ihe non iisage reqmremeuis. Ei Cs sub&ec( io riie noun(age requiremenis miim mr&i cnre ihe nuinber ofsnbscriliers deenrolled by month m
gr'circ(7 q EECs (liar only assess (i fee bru do noi cr&liest .suchfees are .srih&ec( (o i&re non-nsage reqmremeius rind must also mrlicrue ihe nnmber of
.siibsci'i l&el's ttt'.-t ill'oil( (I bi i&&or(i/i

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, recoi d the nmuber ofsubscribers deenrolled/or nonusage by month m Bloc& Q be(on

For purposes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specitied in the corporate by-laws for

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn &I(l CTCs must cumylei (Ins sec(ron

I certify that the company listed above has certification procedures in place to:

A) Review income and progt am-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company svas presented with documentation of each consumer's household

income anil/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

I)) Confirtn consumer eligibility by relying upon access to a state database and/or notice of eligibility from thc state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CGL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

l am an oflicer of the company named above. I am authorized to make this certiiication for the SACs listed above.

Initial

Annual Recertiftcation

Do noi leave empty htocts lyon Et C hrn noilnng to report oi o bloc/, enter a cero

Rcport tlm number ot l.iti:line subscribers duc for recertitication by liioiitli (tmiuar)-Dei:i:llibcr)
A. Subset iheis eligible I'or rccertitication by anniversary month
B. Subscribers dc-enrolled priot to recertilication attempts
C. Total number of subscribers FTC is responsible for rcccitit'ying (A-ts)

Recertiftcation Methods

State of federal database
D. Subscribeis recertified through ETC access to state or federal database by anniversary month

Re ort the number of eh ihtc subscnhcrs ventied throu h access to s state or federal database

Jan Feb htar Apr ia 1 ai Jun Jul Aug Sep Dct hlov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

In Name ol'thc data somce(s) used to veiify consumer cligiblhty:

ETC Direct Contact
F. Subscribers contacted by FTC diicctb to recertify (You ma) also use this section to rcport subscnber initiated rccertitications).

Reiori the iiumher et lsfehne suhscnhers ttie ETC contacted dircctl to obtam rcccrtitication ot cti ihihtv

Jan

0

Feb

0

alar Apr inlay

0 0

Jul

0

Aug

0

Sep

0

Oct

0

Sov

0

Dec

0

Year
Total

0

G Subsctiberi rvho tailed to rccertif) through ETC direct outreach attempt

Rc ori the mimber of Dfctme subscnlicrs dc-enrolled due to mch ibih or non-rcs ense to the ETC*a outreach sttcm t

Jan Fcb glar Apr Jday Jun Jul Aug Oct I lov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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11. Subscrtbcrs nho iecmtiticd through FTC direct outreach attempt

R 'i I the number of Lifelme vuhscnbers Ihai successfull recertified Ihrou h LI C I outreach attcm I

,lan Feh star Apr Iuit Jul Aug Oct lv ov Dcc Year
Total

I l. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose chgitiility Ives res ieivmt by state administrator. third party administrator. or USAC

Report ttie number of I ifelm subscnbers contacted by a state admmistrator, tlnrd party admimstrator, or USAC for the purpose of recertification

,lan Feb is ter Apr stay Jun ,lul Aug S c I) Oct tov Dec Year
Total

0 0 0 0 0 0 6 19

.I. Name of third party admimstrator used to vcrtfy subsciiber eligibility.

U SAC

K. Subscrtbcrs de-enrolled as a icsult ol'a tlurd party recertilication attempt

Report the number of subscnbers as a result of meligibility or non-response to outreach from a state admmistrator, tlnrd party admmistrator, or USAC

,lan Feb Apr Stay Jun Jul Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 1 2 1 0 3

L Subscrthers Ivho iecertificd through a state administrator, third party administrator, or USAC*s rcccrtilication effort

Repoi t the number of sutiscnbers that recertified through a request from a state admmistrator, tlurd pany admmistrator, or USAC

Jan Feb glar Vlay Jun Jul Sep Oct Nov Dcc Year
Total

L. 0 0 0 0 0 0 3 12

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications fiom all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Rccertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an oflicer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

In it i a I C G L

No Subscribers
I certify that my company did not claim federal low income suppoi1 for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in complimice with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre r Lunsford, Vice President-Re ula
Signature ol'Oflicer

greg.lunsford@comporium.corn
Smart Address ot" Oflicer

Tara Thomas
Person Completmg Tins Ccrtilicauon Form

Greg Lunsford, Vice President-R
Punted Name and Title ot Ofticer

Jan 17, 2018
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240531
230473
240539

Name
Componum Inc.

Lancaster Telephone Compan
Citizens Telephone Company

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240523 143001516

Study Area Code (SAC1 Service Provider Identification Number (SPIN)
(An Ehgible 7eleconimumr'aiiom Corrier (E)C) imisr pi ovirlc n certification form for eaclr SAC rhrouglr which it lri rrvides Lrfelme service).

2017 SC Hargray Telephone Co. Inc.

Recertification Year State

N/A

ETC Name

HARGRAY COMMUNICATIONS GROUP INC

DBA, Marketing, or Other Branding Name
(ifsnme ns lrlr7 name, (nt 'y i

" Do not

(erne

blnnk)
Holding Company Name

(ifsmne ns El'C name, (rst ",VIA" Do not leave blank)

Does the reporting company have affiliated FTCs? Yes IE] No E3

Provtde o lis( nftrll ETCs (hnt nre affiliated rvith the reporimg ETC, using pnge V and adduional sheets ifnecessaiy Affrlintinn shall be

deiermnied rn accordance rviih Secnon 3(2) of(he Conmnnncations Acr Tlrat Section defines "affiliate" as "a persort that (directlv oi indirectly)
orvius oi crmtrols, is orvned or controlled by or is nmler common ownerslnp or conirol rvi ih, trna(her person ") 7 0 S C 1 (53(2) See nlso 4 7

CE)i 3 7br)Znn

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the I%on-Usage 14equirements

t(/I gir's mnst complete (i is tqqirapria(e ciieck boi FT('s tha( do not assess cwd correct a (non(hiyfee /i am their tgfeiim wibscri bere are sub/ect
to the ntinnuage reqwrewents FTCs sables( it& (ltr. nwt-usage requtrements nms( md(cote the ntwiber of subscrrbei s deenroiled by month m
gecnon q FTcs tiiat oniy assess I( fi'e bu( dti no( co/lect such fees me sublet'( (o Ihe nonusage req (tire((tet((s anti mus( also nuii ca(e (he nwnber of
.(n bst n be I's tie-I ni 0 lit'(l bv at~ I I (I7

Is the ETC subject to the non-usage requirements? Yes ICE No El
lf I'is, ri ctn'tl Ihl. l7untbt'I'/((dust I'ibers de enrolie(/for non usage by won(ii in glor k 0 be/on.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

coinptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn (g TTC( otus(contp(e(e this secnon

I certify that the company listed above has certification procedures in place to:

Ai Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiftcation

Do noi leave emp() blacks lfem ETC bas noibmg ia rr'pari ia a block, en(er a eel'0

Report thc numbe& ot'Lil'eline subscnbcrs due Ihr recerttiication by month ()am&an-December)
A Subscnbers ehgible for recertitication by anniversary month
B. Subscnbcrs de-enrolled priot to rcccrtittcation attempts
C. Total number of subscnbcrs ETC is res ponsd&le for rccertil'ying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertitied through L'TC access to state or federal database by amuversary month

Re ort the number of eumble subscnbcrs vcntied throu h access to a stale or federal datat&ase

,lan Fcb tuar Apr slay Jun Jul Oct Sov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

L'vtan&cot'the data source(s) need to verify consumer eligibihty:

ETC Direct Contact
IL Subscribers contacted by ETC dtrectb tu recertity (You may also use this section to report subscriber initiated reccrtitications).

Rc ort the number of lafelme subscnbers the L'TC contacted direct( to obtas& rccemticat&on ot'eh &bthty

Jan Feb alar Apt'lay Jun ,lul Attg Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 1 0 0 0

C&. Subsctibers &vho I)sited to recert&fy through Lal'C direct outreach attempt

R ort the nunnber of Litehne subscnbers de-enrolled due to inch ibitit or non-res onse to the FTC*s outreach sttem t

Jan Feb alar Apr ta1 ay Jun Jul Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Sut&sctibers ivho tccertilicd through ETC direct outreach attempt

Re ort ttic ltunlber of Lifeline subscnbers that successfully reccrtitied throu h ETC*a outreach atiem I

Jan Feb alar Jul Aug Oct tNov Dec Year
Total

I I. 0 0 0 0 0 0 0 0 1 0 0 0 1

Third Party
I Suhsctibeis ribose cligibilih iias rcvteived by state administrator, tbitd pany administrator, or USAC

Report thc mrmber of I ifeline subscnbcrs contacted by a state admtmstrator, third party admmtstrator, or USAC for ttie purpose ofreceniticatton

Jan Fcb glar'ay Jun Jul Aug Scp Oct ivov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I Name ofthird party administrator used to veril'I subscriber eligibility:

K. Subsctibeis de-enrolled as a result of a third party recertilicatton attempt

Report the number of subscnbers as a result of melisibility or non-response to outreach t'rom a state adrmmstrator, ttnrd party admimstratoi, or U SAC

Jnn Feb !ilar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I.. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertitication effort

mmistrator, or US ACReport the number of subscribers that recertified tluough a request from a state admmtstrator, tiurd pany ad

,Inn reli Mar Apr iWay Jun ,Iui Aug Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

RecertiRication Method: l)atabase
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above, I am authorized to make this ceitification for lhe SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am autltorized to make this

certification for the SAC(s) listed above.

Initial AR

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an oflicer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the cur ent Foun 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed.
Andrew Rein, CFO
Signature of Oflicer

andrew.rein@hie.hargray.corn
L'mail Address of'Oflicer

Cissy Zareva
Person Completmg This Certification Form

Andrew Rein, CFO
Pnntcd Name and Title of Officer

Jan 30, 2018
Dale

843-686-1256
Contact Phone Number
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Affiliated ETCs

240512
Name

Bluffton Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)n (Annually)

240527 143001519

Study Area Code (SAC) Service Provider Identification Number (SPIN)

I tn Eligtble Tele( ommnmcations ('rmer (ETC) wns( provide n certifica(ion form for each SAC thrrnigh ivlnch it provicles Lifeline service).

2017 SC

Recertification Year State

N/A

Home Telephone ILEC LLC

ETC Name

HOME TELEPHONE COMPANY INC

DBA, Marketing, or Other Branding Name
(Ifsame as is( C ncwie, list "A'" Do no( (&me blank)

Holding Company Name
(Ifsai&te as Ett name, hst ".V'4 " Oo noi leave blank)

Does the reporting company have affiliated ETCs? Yes E3 No IEI

provide a lui ofnll ETCs iha( are affilm(cd &vnh rhe reportmg ETC, usmg page d and arldith &nnl sheets ifnecessaiy rlffilianon shall be

cleierwmed in accordance ivuh Section 3(2) of(lie Cownnmiconons act Tliat Sec(ion defines "cifjihare" os "a person (hrrt (directly or mdirectly)

ou ns or controls, is owned or conirolled by, or rs under common o&vnerslnp or control wi(h, another person " 47 US C 3 153(2), See also )7
C F I( ss 76.I200

Affiliated ETC's SAC Affiliated BTC's Name
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ETCs Subject to the Non-Usage Requirements

d/I ETC( must ccntipieie ihe apprt&prta(e check-l&os E/'Cs that do noi assess and coiiect a monthiy fi e fi am timir Li/I!inc subscnbers are sui&ieci

(o the nim-&isage regmretneni* 1"/Cs st(bise( (o (tie non-nsage i egurrements nmst md(ca(e ihe number ofmibscri bere de-enroiied by moii(ii in
gec(ton 4 gpi s ((tot oni) assess a fee hu( do rio( coiiec( si(chft es ure sub(ec( io (ht'&ol& 1(sage retpnreinenls anti mnsi ((iso md(cate lhe nmnher of
subscribers de-enrniied by month

Is the FTC subject to the non-usage requirements? Yes K3 No Ej
ifi et, record the mmiber of snl&scribeis deenroiieci for nonusage by mont(& m iiiock g be(mr

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person vvho occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

coiliptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certilication.

Initial CertifiCatiOn d(/ ri gs»tost comp(etc tins section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibiliiy documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DVT

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do nol leave empty blocl s lfan ET('iar no&lilac io rcport m o block, i'.iirer n cero

Report thc number ol'I.itbline subsm ibers duc for rcccrtiiication by month (January-December)
A. Subscnbers eligible for rcccrtilication by unniversarv month
B. Subscnbers dc-enrolled prior to iecertilication attempts
C. Total number ofsubscribeis I&TC is responsit&le for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers rcccrtitietl through FTC access to state or federal database by anniversary month

Re ort the number of ehgible subscnbers van fied throu h access to a state or federal database

JulJun~layalar AprIr ehJan Aug Sep Oct Nov Dec Year
Total

D. 0 0 O O 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to veiil'y consumer eligibility:

ETC Direct Contact
I& Subsctibeis contacted by E IC directly to recertily(You may also use this section to report subsmiber initiated recertiiications).

Re ort the menber of Lifelmc subsmibcrs the ETC contacted directi to obtam recertiiication of eh ib&lu

Jan Feb ialar a)ay Jun Jul Aug Sap Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

I L Subscribers &vho failed to recertify through El'C direct outreach attempt

Re ort thc number of Lifehne subscnbers de-enrolled due to inch ibiht or non-rcs onse to the ETC's outreach attem t

Jan Fcb glar ihlay ,Jun ,lul Aug Sep Oct Nov Dcc Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0
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II. Subscribers nho recertiliml lhrough L'TC direcl outreach attmnpt

Iie tort the number of Lifelme subscnbers that successfull recertitied throu h LJ'C's outreach attem t

Ja li Feb M aI'pr hl itv Jun ,lul Sep Oct iNov Dcc Year
Total

H 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers nhose eligibility ives revieived by state admimstrator, third party administrator. ot I ISAC

lieport the number of Lifelme subscnbcrs contacted by a state admnnstrator, third pmty admimstrator, or USAC for ttie purpose of recertificatioii

Jan Feh alar Apr Slay Jun Jul Scp Oct iN or Dec Year
Total

0 0 0 0 0 0 6 6 5 10 28 34 89

J. Name ol'third party administrator used to veril'& subscriber eligibility:

USAC

IL Subscribeis dc-i:nrolfed as a resuh of a thitd party rcccrtilication uttempi

ltepon the number of subscnbers as a result of mctrgrbttttv or non-response to outreach froin a state admmistrator, third pany admmistrator, orUSA('an
Felt alar Apr Stay ,lun Jul Aug Oct iNov Dec Year

Total

0 0 0 0 0 0 3 5 5 17 19 55

L. Subsciibers nho recertified through a state administtntor, third party administrator, or USAC's rccertilicationcl'fort

mmistraior, or USACReport ttie number of subscnbers ttiat rcccrtiticd ttirough a request I'rom a state admiinstrator, third pany ad

Jan Feb htar Apr May ,l un Jul Aug Sep Oct Nor Dcc Year
Tata I

0 0 0 0 0 0 3 0 4 15 34

Certification;

Recertification Method: Database
I certify that thc company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company lisied above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscril&ers, and that, to the best ol my knowledge, the company obtained signed certifications fiom all subscribers attesting

to their continuing eligibility for Lifeline. I am an oflicer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I ceitify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I mn an ofticer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial dvt

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized io make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Denn Them son, Director Administr
Signature of Oflicer

Denny. Thompson@hometelco.co
Email Address of Ofticer

Denny Thompson
Person Completmg Tins Certification Eorm

Denny Thompson, Director Adm
Pnnted Name and Tttle of Officer

Jan 25, 2018
Date

843-761-9173
Contact I'bone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: danuary 3fst (Annually)

240528 143001520

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Ehgible Telecomntuttications Carrier (ETC) nntst provide a certi/icatton form for each SAC through which it provides Lifeline service).

2017

Recertification Year

N/A

SC

State

Horry Telephone Cooperative Inc.

ETC Name

DBA, Marketing, or Other Branding Name
(Ij'same as ETC name, list "VIA

" Do not leave blank)
Holding Company Name

(Ifsatne as El'C name, its( "tv(A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Eg No (ED

Provide a hst ofall ETCs thai are affiliated with thc reporiutg ETC, usingpage 4 and additional sheetsifnecessary. Affiltotton shall be

determined in accordance wtth Sectton 3(2) of the Communicattons Aci Tlrai St ction defines "agiitate" as "a person thai (directly or indi recily)

otvns or controls, is owned or controlled by, oris under common awnership or control wtth, attotherperson "47 US C 3 )53(2). See also 47

C.FR. 4 76.1200,

Affiliated ETC's SAC Affiliated ETC's Name
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KTCs Subject to the Non-Usage Requirements

All ETCs must complete the approprtate check bos. ETCs that do nut assess and collect a t»otttitlyfeefront tlteir Ltfelme cubscri bets ore subj ect
la ihe non-usage requt'remen ts. ETCs subject to tits non-usage requirements inust t'ndicate tire number of subscribers de-enrolled by mani h in
Semi on 4. ETCs timt only assess a lee but do not collect sucitfees are subj ect to the nonusage requirements and nntst eisa indicate the mnnber of
subscnbers de-enrolled by ntonth.

Is the KTC subject to the non-usage requirements? Yes K8 No El
lfyes, record the mmtber ofsubscribers de enrolledfor ttonucage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of foimation,

or other similar legal document. An oAiccr is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial Certification All ETCs tnust complete this secnon

I certify that the company listed above has certification procedures in place to:

A) Review income aud program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Da not leave empty blacks Ifan ETC has tiathing to report in a black, etitera zero.

Report the number of Lifeline subscribers duc for recertification by month (Janrary-December)
A. Subscnbers eligible for recertification by anniversary month
B. Subscribers de-emolled prior to rcvertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscnbers recertified through ETC access to state or federal database by anniversary month

Re ort itic number of eli ible subscribers vniTied tluou h access to s slate or federal database.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) usod to verify consumer eligibility:

ETC Direct Contact
F, Subscnbers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications)

Re oit the number of Lifeline subscnbers the ETC contacted directl to obtain recernfication of eli ibilit

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 37 41 46 44 31 44 243

G. Subscribers who failed to recertify through ETC direct outreach attempt

R cn ihe nuinbcr of Lifeline subscribers de-enrolled due to ineli ibili or non-res onse to the ETC*a outreach attem t

Jan Feb Mar Apr May Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 15 6 12 12 9 13 67
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JL Subscribers who recertified through ETC direct outreach attempt

R h ETC' h tc oit the number of Lifelme subscnbers thai succcssfuu recertiticd throu

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 22 35 34 32 22 31 176

Third Party
1. Subscobers whose eligibihty was rcvicwcd by state administrator, third party administrator, or USAC

Report thc number of Lifeline subscribes conmcted by a state admiuistrator, tlurd party administrator, or USAC for the pu ose of rmertiTicatiou

Jan Feb Mar Apr May Jua Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility.

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report itic number of subscnbers as a result of meligibihty or non-response to outreach fiom a state admimstrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul hug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a stnte administrator, third party administrator, or USAC's recertification effort

Repoit ihe number of subscribers that recertified ihrough a rutuest fiom a state administrator, third p admimstrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiiication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its I,ifeline

subscdbers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial CL

Recertification Method: Third Party
I certify that. the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I cetzify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Carlton Lewis CFO
Signature of Officer

carlton.lewls@htcinc.net
Email Address of Officer

Jonl Jordan
Person Completing This Certification Form

Carlton Lewis, CFO
Printed Name snd Title of Oiuccr

Jan 24, 2018
Date

8433698138
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecomniunications Carrier Certification Forni All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with thc Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
De(tdline( Januury 31st (Annuully)

240531 143001521

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(«n E(igible Telecoimmmicanons C'armer (ETE) mast provide a cer(ificanon form for ear(i SAC (hrottgh ivlnch it provides (ifeline setvice).

2017 SC Lancaster Telephone Company

Recettification Year State

N/A

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(tf.riiwe os Ei'C nanie, lisi ru«" Do not (eai e bkmk)

Holding Company Name
(Ifsome as ETC name, list 'hVA«" Do not (eave blent)

Does the reporting company have affiliated ETCs? Yes E5] No E3

Provicle a hs( oj'nil El'C.'s (hni are nf(i(ioied iviih (he repnr(wg ETC', nsmg page d and addiiional slieets ifnecessnry. Affilintion shti(( be

determined m nccordance ivnh Section 3(2) of(he Cowttttmtca(tests Ac( 7'liai Section defines "affiliate" as "a person that (directylor indirecily)

oil'iis ol'oii(i'ols is ov ned or con(reit(ed by, or is nnc(er cominon oieners(np or control ivitli, onoiher person. 7 d7 C(S C'. 3 (33(2) See also )7
Ch P.R 3 76 (200

Affiliated ETC's SAC Aftiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

(ii I I'&'1 wits( comp(etc Iiie nppropriole checi-bos E7Ci tha(do nol assess muf en((ec(a monthly fee fi'om (iieir I tfeime subscwbers are sufi/set
(0 I(le iiolt ttsagc lt'gita'i'nienfl ETC( silbiecl fo I(it iioli ilsiigt retflill't'iili'nls llnist illaicafe lilt'. Itulnbcv ofsltbicl'I(lit's ae I'nl'oiietf bl nionl(1 ut
hecto&n 0 E(Cs (ha(only assess n/i'I bu( do tiol cogecl sncii feet are stilt/cc( lo tile non tisage retfwretiien(sane(writ( niso mtfi cate Ihe mimber o/
subscribers de-enroi(eti by won(ii

Is the ETC subject to the non-usage requirements? Yes K3 No El
i/i I'1, recorti iiu mwiher ofsahtcriheri iir. -euro((et(for non usage br womb in /ffocg 0 be(on

For puiposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn ig ErCs tlitisl colilpleli'. Ihls stctlotl

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her cnrolhnent in Lifeline; and/or

B) Confirin consumer eligibility by relying upon access to a state database and/or notice of'eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CGL

Initial
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Minimum Service Level

l certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an oflicer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiftcation

Da iiaI leave einliry blocks lfan L l'C has nvrlnng Iv recmi m a black, enter a ero

Repon the number oi'Lifctntc subsm ibci s duc for rccertiiication by month (January-Dcccmbci)
A Subscnbers eligible 1'r rccertiiication by anmversary month
bh Subscnbeis dc-enrolled prior ur recerti i)cation attempts
C. Total number of subscribers ETC is responsible t'or rcccrtifymg (A-1))

Recertification Methods

State of federal database
D. Subscribers recertitied through ETC access to state or federal database by anniversmy fnoi)tll

Re ort the number of cii ibis subscnbcrs veniicd tiirou h access to a state or federal database

Jan Feb alar Apr Slay Jun Jul Aug Sep Oct ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Nafnc oi'the clata source(s) used to verify consumer eligibility:

ETC Direct Contact
Subscribeis contactcil by ETC directly to recerufy (You may also usc this section io report subscriber imtmted recertiiications).

Rc ori the number oi'if'rime subsciibers the ITC contacted direcny to obtain receriiiicstion of eli ibiiit'aa
Feb 'Alar !Slav ,luii Jul Sep Oct 1st ov Dcc Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

(L Subsmibers who 1'aifed to recertify thiough ETC direct outreach attempt

inc ort itic number oi'Lifelme subscnbers dc enrolled due to meh ibiiit or iron rcs ense to&he ETC s outreach attem t

Jan Fcb Impar Apr islay Jun .lul Aug Oct I los Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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ll. Subscnhcrs nho recertified tlnough ETC diiect outreach attempt

Re tort Ihe number oi'l iiclmc subscnbers that successfully receiufied throu *h ETC's outreach anem it

,lan Fcb ala r Apr vday Jun Jul Aug Sep Oct Pt os Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers nhose ehgibihty ives ievieived by state admmisttator, third party administrator. or USAC

Report Ihe mimtier of Lifehne subscobers contacted by a state admmistrator, third party admirustraior, or USAC t'or ttic purpose of recertilication

Jan Fcb I"I'1 aI'pr iat av Jun Jul Aug Oct rs ov Dec Year
Total

0 0 0 0 0 0 18 19 21 19 33 121

J. blame oi'thiid paisy admmistrator use&i to verity subscribereligibihty:

U SAC

K Subscribers dc-enrolled as a result of a third party reccrtitication auempt

Repen ttie mimber ot subscnbers as a result of meligibility or non-response to outreacti from a slate admmistrator, third party admuiistrator, or USAC

Jan Feh alar A pI'iay'Jun Jul Sep Oct tv os Dec Year
Total

0 0 0 0 0 0 8 7 1 15 42

L. Subscnbers ivho ieceililied through a state admmistrator, tlnrd patty administrator, or USAC's recertitication efi'ort

Report the number oi subscribers that recenitied through a request froin a state admmistrator, third party admmistrator, or USAC

Jmt Feb alar Apr Slay ,1 un Jul Scp Oct lslov Dec Year
Total

0 0 0 0 0 0 12 14 13 12 10 18 79

Certification:

Recertiftcation Method: Iyatabase
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiftcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recenify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CGL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance v ith all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford, Vice President-Re ula
Signature of Oflicer

greg.lunsford@comporium.corn
I:.mail Address of Oflicer

Tara Thomas
Persnn Complctmg Tins Certification Form

Greg Lunsford, Vice President-R
Pnnied Name and Title ol'Officer

Jan 17, 2018
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
240539
230473

Name
Comporium Inc.

Fort Mill Telephone Com an

PBT Telecom Inc,

Citizens Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Foi'111 111ust be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3fst (Annually)

240532 143001522

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Teieconimnnications ( iri acr (ET(') mnit prov»le n certifica(ion form for cacti SAC ihroiigh» Inch i ( provide i Life(me sermce).

2017

Recertification Year

TruVista

SC

State

Lockhart Telephone Company

FTC Name

CHESTER TELEPHONE COMPANY

DBA, Marketing, or Other Branding Name
(Ifsonic as EI'C »aine, hu "b'tri" Do itot leave blonk)

Holding Company Name
(Ifsome ns FTC nmne, list "O'A" Do nut leave bkmk)

Does the reporting company have affiliated KTCs? Yes IE] No E3

provtde n lis(ofnli ETCs (hat are affiliated ivith thi reportmg ETC, using pnge I anil ailditiomil shee(s if ttecessatit Affiliation shall be
deiermmed ui accordnnce ii i(h Sec(ion 3(2) of(lie Commimicn(ions Act. That Secnon ilefines "affilia(e '* as "a person (hat (directly or nidirectlv)
oivns or controls, is mvned ot'ontrolled by or n wider common ownership or control with, ann(lier person '* )7 U!I (' 153(2) See also )7
i'.F R y 7G (200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

,i// E/'Ci nmst comp/ele llie nppropriaie clirck hos Er('s ihnt do not assess aix/co/Ject a monthty /ee/i am their I i/ehne i«ascmbers nre s«bj ect
lo I/Ie lit«i iisage imillili eiiienu E/Ci sit/I/eel lo Ihc ilail Ilsagi''egiill'ililents iillisl iiidlcah'. Itic'tiiiiibi'r of snbscrrbr is de enro/ted by month m
section 0 EECs Ihni only nssess a fte bin do nol cot/i. ct .siich fees are snb/ecl lo I/ie non-«loge reg«iremenls rind mtist also ««ficnle t/re nnmber of
snbscrihers de-euro//ed by nronlti

Is the ETC subject to the non-usage requirements? Yes H No El
Ifyel, record the nm«ber ofs»bscrtbers de enro//edfor non «siige hy momli in g/ark'e/oir.

I'or purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
paiinership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dtt Ert.s initsl catoptric ftiis sec«on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an oflicer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CI'R Section
54.408.

I am an officer ot'thc company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Dr& in&i lem'e er&ipiy blocks. Ij'nn ETC luis noiinng ro repr&rr in o I&fools enter o sero

I?cpo&I thc number ol'Lifeline subscribers due for recertilication b) month flan uary-Deccmbct)
A. Subsciibers eligible I'or rcccrtification by anniversary month
B. Subscribers de-enrolled piior to iecertilication attempts
C. Total number of subscnbers ETC is responsible for recertil')ing IA-B)

,lan I&eh Apr May Jun Jul Oct iiov Dec Year
Total

l3.

0

0

0 0

0 0

0 0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0 1 0 1

0 0 0 0

0 1 0 1

Recertification Methods

State of federal database
D. Subscribers rcccrtificdl through ETC access to state or federal database by anniversary month

Rc ort the number of el& ibis subscnbers venlied throu h access to a state or federal database

Jan I'eh h1ar Slay ,I u n Jul i tug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E Name of the data source(s) used to venfy consumer ehgibihty

ETC Direct Contact
Is Sul&scribers contacted by ETC directly to rcccttify Ivou may also use this section to rcport subscriber mitmted recertilications).

Re ort the nuinber oft.il'eimc subscnbers itic ETC coniacted directi io ohiam recenilicauon ofeh ibilit

Jan Fcb Apr ~lay Jun Jul Al&a Sep Oct Nov Dcc Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 1

G. Subscribers ivho failed to iecertify through ETC direct outreach attempt

Re ort the nmnber of L&felme subscnbers dc-enrolled due io ineli ibili or non-res onse to the ETC*a outreach attem t

Jan Feb iu sr Apr iVlay Jun Jul Scp Oct &II ov Dec Year
Total

C 0 0 0 0 0 0 0 0 0 0 0 0 0
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II. Subsmibers ivho recertified tluough L"I C direct outreach attempt

Rc oritheniunbcrotLifelmesuhscnberstharsuccessfutl recertilied throu hFTC'soutreachatiem t

.Isn Feb alar .. \ pI'lay J u ii Jul Oct Ixoi l)ac Year
Total

0 0 0 0 0 0 0 0 0 0 1 0 1

Third Party
I. Subscnbers whose eligibilny was rcvicwcd by state admimstrator, third parn adnunistrator, or LlSAC

Report the number of Lit'ehne subscnbers contacted by a state admimsirator, third party admmistrator, or USAC for the purpose of rccerutication

Jan Fcb Msr Apr atay Jun Jul Aug Sep Oct IV ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I blame ot'third party administrator used to venfy subscnbcr eligibility

IC Subscnbcrs dc-enrolled as a iesult of a third party recertitication attempt

Repon ihc number ol'subscnbers as a result of meligibility or non-response to outreach from a stale admmisirator, tlurd iany admnusiraior, or USAC

Jan Feb ydar hlay Jsn Jul Sep Oct iiov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I . Suhscnbers who recertified through a state administralor, tlurd party admimstrator, or USAC's recertitication effort

Report ihe number of subscnbers that recenitied through a request frmu a state adimmstrator, tlurd party admuustrator, or USAC

Jan Felt alar ivlay'un Jul Sep Oct htov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recerlify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to thc best of my knowledge, the company obtained signed certilications fi'om all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial DHB

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income suppots for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am auihorized to make this certitication for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance tvith all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
David H Brunt EVP & CFO
Signature of Oi'freer

dbruntetruvista.biz
L'mail Address of Of'ticer

David H Brunt EVP 8 CFO
Punted Name and Tttie of Officer

Jan 30, 2018
Date

i'erson Cmnpleung Tins C:erlrficatron Ferro Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January& 3lsi (Annuully)

240533 143001523

Study Area Code (SAC) Service Provider Identification Number (SPIN)
( (n Eligible 'I'eleconmnnncations ( art tcr (ETC) mnsi prowde a ceriifica(ion)orm for encli S IC tliro»gii wl»chit prtrvides Life(me atm ict l.

2017

Recertiftcation Year

N/A

SC

State

McClellanville Telephone Company lnc.

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(lfsnme as ET( nnme, list " W'I'o noi leave bhmkl

Holding Company Name
(Ifsanie as Irlic naine. Iis( 'X d" Do not leave b(onk)

Does the reporting company have affiliated ETCs? Yes K3 No Ej
Promde o lu( ofall El'Cs (hai are affiliated willi the reportnig ETC, »smg poge ) rind adrlitional sheets ifnecessmy. dail(a(tort shall be

deternnnetlin accort(ance ivi(h Sectimi 3(2) nf the Cot»min»ca(tons dc(. Thrtt Secnon tiefines "nffiltrtte '* as "a person tha( (directly or indirectly)
o»nts or controls, is oivned or conrrolled by, oris antler cominon invnershiti or con(rol wah, aiioiher person "47 US C y 153(2). See also )7
C F R. y 76 1200

Aftiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

.l/I ET('s must comp(e(e i(te npproprmle cht. clul&os, g/'Cs thnl do not nese is and collect a month(if ee from iheir Lifeline subscribers rtre sub/eci
(o the nou usage requiremen(s IrT(h sub/ac( (r& (he uon i(sage requtisnnentt wus( md(cute (he number ofsnbscrtbers de em'o((ed by won(bin
Sec(tot( 0 gTCs f(tnl ottli assess a /ee hnl tlo not cogecl suclt fees t&t'e &rib(eel (0 lite &ton tisng» require(its&1(s ond ttttts( ttlso i t&dtc(tie lite tttiwl&et'f
snhscmbers de-enm((ed bi tnondi

Is the ETC subject to the non-usage requirements? Yes Cl No El
If t't s, record the mnnber vf&ubscr(bere de emu((ed/or non-usage by won(h m Bluet g be(o&r

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn g(I gyes Ill(et( coutplete dns sec(ioit

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in I,ifcline; and/or

II) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi om the state

l,ifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimunt Service Level

i certify that the company listed above is in compliance vvith the minimum service levels set torth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do aoi leave i. wpry blacks. J fan ETC bai noilmig io ivporr m a block, enter a cero

Report tlm numbei of Lifi:line subsm ibcrs duc foi iecertilimition by month (January-Dcccmber)
A. Subscribers chgible I'r rccertilication by anmversary month
B. Subscritiers dc-emolled prior to teccrtification attempts
C Total number ol'subscribers L'TC is responsible for recertil'ying (A-B)

.Jan Itch alar Apr May Jun Jul Sep Oct Sov Dec Year
Total

0 0 0

0 0 0

0 0 0

0

0

0

0 0

0 0

0 0

0 0

0

0

0

0 0

0
0 0

Recertification Methods

State of federal database
D. Subscribers rcccrtitic&l thiough ETC access to state or federal database by anniversary month

Re ort the iiumber of eh ible subscnbcrs i cnfied throu h acce~s to a state or fi:dersl database

Jan Feb isla r Apr ihl ay Jun Jul Aug Scp Oct Sov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

EL Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
I Subscribers contacted by FffC dnectly to recertify (You may also use this section to report subscriber initiated recertilications).

Re oit the numlicr of I ifelme subscribers the LiTC contacted directly to obtam rcccnification of eh ibilitv

Jan Feb a I a I' pI'lay Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribets it ho l'ailed to rccmmfy through ETC direct outteach attempt

lie ort the number of'Lifelme subscribers dcenroned due to ineli ibility or non-res onse io the ETC's outreach sttcm t

Jan Feb lh'I ilI'pr islay Jun Jul Sep Oct tstov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0
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H, Subscribers ivho rcccrtilicd tluough lfl'C direct outreach aucmpt

Re ort the number of l.ifelme subscnbers that successfull rccertitied throuah LTC's outreach astern t

,lan Itch agar islay'un Jul Aug Oct Nov Dec Year
Total

Idh 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers ribose eligibihty nas revisited by state mlministratoi, thirtl party administrator. or USAC

Report itic mimbcr of I itelmr subscnbers contacted br a slate adinmisirator, third party admmistraior, or USAC for the purpose of recertitication

Jan Fcb alar Apr slay ,lun .Iul Aug Scp Oct No'i'ec Year
Total

0 0 0 0 0 0 1 1 0 2 1 0

I. Nameofthirdpartyadministiatorusedtovenfysubscrtbcr eligibility:

USAC

K. Subscribers ile-enrolled as a result ol'a tluid party recertilication attempt

lteport the number of subscnbers as a result ol'meligitiility or nmi-response to outreach from a state admimstrator, tlurd party admuiistrator, or USAC

Jan Fcb in 1 a r A pI'lnv Jun Jul Aug Oct ihov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscnbers ivho reccrtiliml through a state administrator, third pnrty administrator, or USAC's reccrtitication effort

Report the number of subscnbers that recerufied through a request from a state adnnmstrator, third party admimsirator, or USAC

Jan Felt Vier Vl ay Jun Jul Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 1 0 2 1 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an ofticer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method; ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized io make this certification for the SAC(s)
listed above.

Initial AKIvl

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this cei1ification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature of Ol'licer

a m a nd a. moo re @td st e I e co m . co m

email Address of Oificer

Nicole Mauritz
Person i:ompleimg lies Ceriiticaiion Form

Amanda Moore, Assistant Treas
Punted Name mrd Trite oi'Oflicer

Jan 31, 2018
Date

608.664.241 5
Contact Pttonc Numtrer
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TDS Telecommunications LLC Affiliates
SAC Name

100005 Cobbosseecontee Telephone Company
100007 The Island Telephone Company

100010 Hampden Telephone Company

100011 Hartland & St. Albans Telephone Company

100024 Somerset Telephone Company

100031 Warren Telephone Company
100034 The West Penobscot Telephone and Telegraph Company
109002 U S. Cellular

120045 Kearsarge Telephone Company

120047 Merrimack County Telephone Company

120049 Union Telephone Company

120050 Wilton Telephone Company, Inc.

123321 Hollis Telephone Company, Inc.

129002 NH ¹1 Rural cellular, Inc. (U,S. Cellular)

140058 Ludlow Telephone Company

140061 Northfield Telephone Company

140062 Perkinsville Telephone Company, Inc.

150089 Deposit Telephone Company, Inc.

150092 Edwards Telephone Company, Inc

150114 Oriskany Falls Telephone Corporation

150118 Port Byron Telephone Company

150129 Township Telephone Company, Inc.

150133 Vernon Telephone Company, Inc

170183 Mahanoy & Mahantango Telephone Company

170206 Sugar Valley Telephone Company

190217 Amelia Telephone Corporation

190253 Virginia Telephone Company

193029 New Castle Telephone Co

209005 Hardy Cellular Telephone Company (U.S. Cellular)

210338 Quincy Telephone Company (FL)

220338 Quincy Telephone Company (GA)

220346 Blue Ridge Telephone Company

220351 Camden Telephone and Telegraph Company, Inc

220375 Nelson-Ball Ground Telephone Company

239006 Wilmington Cellular Telephone Company
240533 McClellanwlle Telephone Company, Inc.

240535 Norway Telephone Co. Inc

240544 St. Stephen Telephone Company

240551 Williston Telephone Company

250284 Butler Telephone Company, Inc.

250311 Oakman Telephone Company, Inc

250314 Peoples Telephone Company, Inc

260411 Leslie County Telephone Company

260412 Lewisport Telephone Co.
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260417 Salem Telephone Co.

280448 Calhoun City Telephone Company, Inc.

283301 Southeast Mississippi Telephone Company, Inc.

287449 Myrtle Telephone Company, Inc

290559 Concord Telephone Exchange, Inc

290566 Humphreys County Telephone Company

290575 Tennessee Telephone Company

290578 Tellico Telephone Company, Inc.

299010 United States Cellular Operating Company of Knoxville

300585 Arcadia Telephone Company

300607 Continental Telephone Company

300613 Little Miami Communications Corporation

300645 Oakwood Telephone Company

300662 The Vanlue Telephone Company

310672 Communications Corporation of Michigan

310677 Island Telephone Company

310685 Chatham Telephone Company

310726 Shiawassee Telephone Company

310738 Wolverine Telephone Company

320744 Camden Telephone Company, Inc.

320776 Communications Corporation of Indiana

320777 The Home Telephone Company of Pittsboro, Inc.

320778 Home Telephone Company, Inc.

320788 The Merchants and Farmers Telephone Company

320809 Communications Corporation of Southern Indiana

320816 S 8 W Telephone Company, Inc.

320829 Tipton Telephone Company, Inc.

320830 Tn-County Communications Corporation

320837 West Point Telephone Company

330844 Badger Telecom, LLC

330849 Black Earth Telephone Company, LLC.

330851 Bonduel Telephone Company, I LC.

330856 Burlington, Bnghton 8 Wheatland Telephone Company, LLC

330859 Central State Telephone Company, LLC

330875 Dickeyville Telephone, LLC

330880 The Farmers Telephone Company, LLC

330881 Mid-Plains Telephone, LLC

330909 Midway Telephone Company, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Telehphone Company

330917 Mt. Vernon Telephone Company, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Telephone Company, LLC

330952 Southeast Telephone Co. of Wisconsin, LLC

330954 Stockbridge & Sherwood Telephone Company, LLC

330955 State Long Distance Telephone Company
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330958 Tenney Telephone Company, LLC

330963 Utelco, LLC

330968 Waunakee Telephone Company, LLC.

339007 United States Cellular Operating Company, LLC

359016 Farmers Cellular Telephone Company, Inc. (U.S. Cellular)

361350 Arvig Telephone Company

361362 Bridge Water Telephone Co.

361413 KMP d/b/a Mid-State Telephone Company

361433 Mid-State Telephone Company

361507 Winsted Telephone Company

431984 Oklahoma Communication Systems, Inc.

432010 Mid-America Telephone, Inc

452171 Anzona Telephone Company

452174 Southwestern Telephone Company

462184 Delta County Tele-Comm, Inc.

462207 Strasburg Telephone Company

472230 Potlatch Telephone Company, Inc.

522404 Asotin Telephone Company (WA)

522427 Lewis River Telephone Company, Inc.

522430 McDaniel Telephone Company

529001 McDaniel Cellular Telephone Company (U.S. Cellular)

532404 Asotin Telephone Company (OR)

539002 USCOC of Oregon RSA t/5, inc. (U.S. Cellular)

542321 Happy Valley Telephone Company

542322 Hornitos Telephone Company

542323 Winterhaven Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submiited to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)st (Annually)

240535 143001524

Study Area Code (SAC) Service Provider Identification Number (SPlN)
(An Eltgible I'elecommimicntions Cnrrier (ETC) wint proride n certification form for eaclt SAC tin ough trlnch ii provides )ifelme service).

2017

Recertification Year

N/A

SC

State

Norway Telephone Company Inc.

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(I(snme as ETC»ante list "6'):I" lio not irnve blmtk)

Holding Company Name
(If snrue as ETC nntwn hst "h'.6" Do not leme blank)

Does thc reporting company have affiliated ETCs? Yes E5I No IEI

provide a lmi ofrill fTCs i)nit are nffilinied ivi tlt thc reporimg ETC, usntg page I twd additional slieeisifnecessttry Affiliation shnll be

deternirncd w accordnnce wttit Section 3(2) of the Comtmwicnti one Aci Tliai Section defines "affiliate" as "o person ihru (direcilv or indirectly)

oivits or coiitrolt, is owned or controlled by or is under common tt»vnership or contml ivitli, nnother l&erson ")7 t) S C f )53(2), See also )7
C p R f 76.)20a

Affiliated ETC's SAC Affiliated ETC's Naine
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ETCs Subject to the Non-Usage Requirements

d// g'/ips nnul comp/ere (/re appcopcrare chcckbor ET(s (hrr( r/o nrrt It(sess rrtrd co//ecl o mr&n(hy(fee fran»(rem brfe/inc st(bscmbets arm mrb/ec(
Io rile nrtl7 wsagr I'('I/ww ('nlr n(s BTCS swirl( ct Io I/w'rnrwsagr' I ((wh'I'wr(n(5 wn(II wrr/(cate (/le owl((I(re ofslltsc('It(el's oe In('0(/r I/ /rl lnrtnlh wr

gee(ron q LTC( Ihnr an/y assess aft e bn(do rrol co(/ecl suclr /ees are ndt/ecr lo rhe now-wsagr. tvqwicernenls
arrr/musica(srr

md(care Ihe nun(bee of
subscm bees de-I nco((ed by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lfy es, record the nwmbr. c o/ niitsccrhecs de-enco//cd foc non-usage by mnn(h m Block g be/ore.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certifieatinn:(B l i Cs nrrrs( conlp(efe Ihrs sec(to(2

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or hcr enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi'om the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above

Initial

Annual Reeertification

Do nai leave empry bloc) s. /fan EFC hat nothing io repori m a bloc), enter a sero

Rcport the number of I ilcline subscribers due lor rccertitication by month (January-December)
A. Subscribers ehgilile for recertification by anniversary month
B. Subscnbers de-enrolled prioi to rcccrtilication attmnpts
C. Total mmiber of siibscnbcrs ETC is responsible tor recertifying (A-B)

Recertification Methods

State of federal database
D. Suhscnbers rccertitied tlnough I',TC access to state or federal database by miniversary month

Re ort the nuinber of eligible subscnbers van fied throu h access to a state or federal database

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the datasource(s) used to veril'y consumer eli ibihty:

ETC Direct Contact
F. Subscribers contacted by ETC &lircctly to reccrlify (You may also nse this section to report subscriber mitiated recertifications).

Retort the number ot'I ifelme suhscnbers thc ETC contacted dirccil to olihsm recertiticatmn of eli nbilitv

Fcb Mar Apr Slay .Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G Subsciibers i&ho fmle&l to rccertify through E'I'C direct outieach attempt

Re ort ihc miinher of Lifelme subscnbers de-enrolled due to inch ibiht or non-res onsc to the ETC's outreach aiicm t

Fcb ihl sr May Jun ,I u I Aug Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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Ih Subscribeis ivho recertified tlirough IITC diiect outreach attempt

Iic ort the mmiber of I itclme subscnbers ttmt successf'ullv recertitied ttirou h m'C's outreach auem t

Feb glar

allay

,lun Jul Aug Scp Oct I I'os Dec Year
Total

H 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscnbcis ivhosc eligibility nas revieived by state administrator, third part& administiator, or USAC

Report the number ol'l.it'elms subscnbers coniactcil bv a sate admimstraior, third party admmistratcr, or USAC for the purpnsc of rccertitication

Jan I cb star Apr Jun Jul Aug Sep Oct rtov Dec Year
Tote I

0 0 0 0 0 0 0 1 1 1 1 0 4

I. N une ol'thnd pnrty administrator used to veril'y subscriber chgibility:

USAC

K. Subscritiers de-enrolled ns a result ol'a third party recerlilication attempt

Report ttie mimber of subscnbers as a result of ineligibility or non-response to outreach from a state admimstrator, tlurd pany admimstrator, or USAC

,lan Ireb SIar Apr May Jun Jul Aug Oct iqov Dec Year
Total

K.
0 0 0 0 0 0 0 1 1 0 0

L Subscnbers nho recenilied tlnough a state administrator. third pany administrator, or USAC's recertitication ctyort

Report tile lilliliber of subscnbers thai recertified ttirough a request from a state adrmmstrator, tlnrd party admmistrator, or USAC

,lan Iieb Mar Apr slay Jun Jul Scp Oct Iqov Dec Year
Total

I..
0 0 0 0 0 0 0 0 0 1 0 0 1

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its l,ifeline
subscribers, and that, to the best of my knowledge, the company obtained sigtted ccrtifications fiom all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Imtial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in coinpliance with all federal Lifeline cei1itication

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature of'(lllicer
amanda.moore@tdstetecom.com

limaii Address ol'Otliccr

Nicole Mauritz
Person Completmg 1 his Certincation Form

Amanda Moore, Assistant Treas
Printed Name and Title of Officer

Jan 31, 2018
Date

608.664.2415
Contact Phone Number
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TDS Telecommunications LLC Affiliates
SAC Name

10000S Cobbosseecontee Telephone Company

100007 The Island Telephone Company

100010 Hampden Telephone Company

100011 Hartland & St. Albans Telephone Company

100024 Somerset Telephone Company

100031 Warren Telephone Company

100034 The West Penobscot Telephone and Telegraph Company

109002 U.S. Cellular

120045 Kearsarge Telephone Company

120047 Mernmack County Telephone Company

120049 Union Telephone Company

120050 Wilton Telephone Company, Inc

123321 Holiis Telephone Company, Inc.

129002 NH ¹1 Rural Cellular, Inc. (U.S. Cellular)

140058 Ludlow Telephone Company

140061 Northfield Telephone Company

140062 Perkinswlle Telephone Company, Inc.

150089 Deposit Telephone Company, Inc.

150092 Edwards Telephone Company, Inc.

150114 Oriskany Falls Telephone Corporation

150118 Port Byron Telephone Company

150129 Township Telephone Company, Inc.

150133 Vernon Telephone Company, Inc.

170183 Mahanoy 8 Mahantango Telephone Company

170206 Sugar Valley Telephone Company

190217 Amelia Telephone Corporation

190253 Virginia Telephone Company

193029 New Castle Telephone Co

209005 Hardy Cellular Telephone Company (U.S. Cellular)

210338 Quincy Telephone Company (FL)

220338 Quincy Telephone Company (GA)

220346 Blue Ridge Telephone Company

220351 Camden Telephone and Telegraph Company, Inc

220375 Nelson-Ball Ground Telephone Company

239006 Wi(mington Cellular Telephone Company
240533 McClellanville Telephone Company, Inc.

240535 Norway Telephone Co. Inc

240544 St. Stephen Telephone Company

240551 Williston Telephone Company

250284 Butler Telephone Company, Inc.

250311 Oakman Telephone Company, Inc.

250314 Peoples Telephone Company, Inc

260411 Leslie County Telephone Company

260412 Lewisport Telephone Co
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260417
280448
283301
287449
290559
290566
290575
290578
299010
300585
300607
300613
300645
300662
310672
310677
310685
310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955

Salem Telephone Co.

Calhoun City Telephone Company, Inc.

Southeast Mississippi Telephone Company, Inc.

Myrtle Telephone Company, Inc.

Concord Telephone Exchange, Inc

Humphreys County Telephone Company
Tennessee Telephone Company
Tellico Telephone Company, Inc

United States Cellular Operating Company of Knoxville

Arcadia Telephone Company
Continental Telephone Company
Little Miami Communications Corporation

Oakwood Telephone Company
The Vanlue Telephone Company
Communications Corporation of Michigan

Island Telephone Company
Chatham Telephone Company
Shiawassee Telephone Company
Wolverine Telephone Company
Camden Telephone Company, Inc

Communications Corporation of Indiana

The Home Telephone Company of Pittsboro, Inc.

Home Telephone Company, Inc.

The Merchants and Farmers Telephone Company

Communications Corporation of Southern Indiana

S & W Telephone Company, Inc.

Tipton Telephone Company, Inc.

Tn-County Communications Corporation

West Point Telephone Company

Badger Telecom, LLC

Black Earth Telephone Company, LLC.

Bonduel Telephone Company, LLC.

Burlington, Bnghton 8 Wheatland Telephone Company, LLC

Central State Telephone Company, LLC

Dickeyville Telephone, LLC

The Farmers Telephone Company, LLC

Mid-Plains Telephone, LLC

Midway Telephone Company, LLC

EastCoast Telecom of Wisconsin, LLC

Mosinee Telehphone Company
Mt. Vernon Telephone Company, LLC

Grantland Telecom, LLC

Riverside Telecom, LLC

Scandinavia Telephone Company, LLC

Southeast Telephone Co of Wisconsin, LLC

Stockbridge & Sherwood Telephone Company, LLC

State Long Distance Telephone Company
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330958 Tenney Telephone Company, LLC

330963 Utelco, LLC.

330968 Waunakee Telephone Company, LLC

339007 United States Cellular Operating Company, LLC

359016 Farmers Cellular Telephone Company, Inc. (U.S. Cellular)

361350 Arvig Telephone Company

361362 Bridge Water Telephone Co.

361413 KMP d/b/a Mid-State Telephone Company

361433 Mid-State Telephone Company

361507 Winsted Telephone Company

431984 Oklahoma Communication Systems, Inc.

432010 Mid-America Telephone, Inc

452171 Anzona Telephone Company

452174 Southwestern Telephone Company

462184 Delta County Tele-Comm, Inc

462207 Strasburg Telephone Company

472230 Potlatch Telephone Company, Inc

522404 Asotin Telephone Company (WA)

522427 Lewis River Telephone Company, Inc.

522430 McDaniel Telephone Company

529001 McDaniel Cellular Telephone Company (U.S. Cellular)

532404 Asotin Telephone Company (OR)

539002 USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

542321 Happy Valley Telephone Company

542322 Hornitos Telephone Company

542323 Winterhaven Telephone Company
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Annual Lifeline Eligible Telecomniunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must bc submitted to I)SAC and tiled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deur//fuel Junuury 31st (A nnuully)

240536 143001525

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Lligi ble Telecoim&rniii cai(ons Carrier (ETC) was( pi«vide a ceriificntion form for encl( SAC (hrongli tv(sich ii pro&ides I ifeli ne service).

2017

Recei1ilication Year

N/A

SC

State

Palmetto Rural Telephone Cooperative Inc.

FTC Name

Palmetto Rural Telephone Cooperative

DBA, Marketing, or Other Branding Name
(If«&i&ire os ETC nmne. As( 'GI" Do not leave blank)

Holding Company Name
lifer«ne as E7C name, hs( wb(A" Do no( (ewe blmik)

Does the reporting company have affiliated ETCs? Yes IEJ No g5]

Pr(inde a lu( ofnil L'772& tlio( ore nffihaied tv i(li (Iie reporting ETC, its mg page 2 and add(no(tat sheets if i(ecessary Affiliation shall be

deternnned m accnrikmce nit(i Ster tioi& 3(2) of(he Comwi(me«none Act. That Sec(i«i( defines "nffilia(e" as "n person tliot /direc(ly or indirec(l))

oivns or conirols is o&vned or co»(rolled by or is imder comi&ion omnerslnp or conirol with aiioiher prrson ")7 D S C f )33/2) See also A7

C.F TL f 7G (200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirenients

g/I /TCs wnsl cowp/e(e i/ie appropria(e checkbox gyps ihn(do noi nues( and co//eci i»non(/i/yfee fi ow (lieir I ifi Ime sub(crt/iers are sn/I/ec(
lo I/ic ttoti u(ulgi'egllilulili'itis. E/Cs slib/I'CI (o Ilie ilail usage I'I'gllil'eittetl(s litt((I lttdlcafe I/I('liiiiihel'f \ithsc'I lbi'll t/t''lil'0//ec//il ilia(II/I in

Set(am W FTCs Ilia( on/v a us m a fie hu( i/o no( co//ec( such fees are (u/jiecl io (lie iioii fiscigt I''(/iiit cllicltls alt(/ iiili(I a/so Itic/I(sue (hc'uniber of
subscribers ta-enrii(/ed /m mon(h

Is the ETC subject to the non-usage requirements? Yes K2 No IEl

/f 1't'(, I't't'oi'tl I/re numlier of (ithscri/&ere de enrolled for non i(wig e by month itr //lock g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn -ill g/Cs wrist cotup/eie Ihw sec(ion

I certify that the company listed above has certitication procedures in place to:

Ai Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8i Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2018

January
31

2:57
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

93
of148

Minimum Service Level

l certtfy that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certitication for the SACs listed above.

Initial

Annual RecertiTication

/3o not )cove eiiipty lilucl&i. JJ on Erc bos not)nng to ivpori m ri b)ocg enter o rro.

Itcport the nuinhcr ot'Lil'ehne subsci ibcrs &luc for rcccrtitlcntion by month (January-December)
A. Subscribeis eligible for rcccrtiticatlon by anmvmsmy inonth
B Subscribers dc-cnrollcd prior lo recerulicntion attempts
C Total numbcrof subscribers l&TC is responsible for reccrtil')mg (A B)

Recertification Methods

State of federal database
D. Subscribers recertilied through ETC access to state or lbderal database by anniversary month

Re ort the number ol'eli ihle subscohers ventied throu ti access to a state or federal database

Jan Feb Star A pI'tay Jun Jul Sep Oet : & or Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Nmnc of the &late sourcc(s) used to veril'y consumer cllglbihty:

ETC Direct Contact
I'ubsci (bars contacted by ETC directb to reccrtify (You may also use this section to report subscnber initiated reccrtillcations)

Re ort the nuinhcr or'I &feline su(i&ciibers the LTC contacted dircctl to obtmn reccrtitication of el& ibiluv

Jan FeE& alar Apr ,lun Jul Sep Oct &5 ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

fi Subscribers ivho tailed to recertlfy through L"I'C direct outreach attempt

Re ort the inimbei of lit'elme subscobers dccnrolled due to meliubilit or no&i ies onsc tothe ETC'& outreach attcm t

Jan Feb alar Apr stay ,1 un Jul Aug Sep Oct ilov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H Subscribers ivho recertilicd tlnough IITC rhtcct outreach attempt

Re sort ihe number of l.it?:lme subscnbers that successfullv r«certified throu h FTC's outreach attem I

Feb alar A I)i'tay Jnn Jul Aug Oct ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscrtbcrs those cligibilit& uas ieviesvcd by state administrator, third patsy administrntor, oi USAC

I?sport itic mimber ot' il'ehnc subscnlmrs contacted hv a stale admmistrator, third psrtv sdmmistrator, or USAC for the purpose ot'rccertiticaiion

Jan Feb ~ Iar Api inlay ,I un Jul A rig Sep Oct ov Dec Year
Total

0 0 0 0 0 0 34 32 31 31 48 125 301

J. Nailis ol third party ailministiator used to vertfy subscriber ehgibilitys

USAC

K. Subsviibers rle-enrolled as a result ol'a third party recertitication attempt

I?eport ihe mimbcr ot'subscnbcrs ss s result ot'meligibiliiy or nonresponse io outreach I'mrn s state admciistrsior, ttmd party sdmmisirator, oi USAC

,Jan Itch tv to r Apr .'s'lay Jun Jul Aug Sep Oct Nos Dec Year
Total

0 0 0 0 0 0 20 22 22 21 24 74 183

L. Subscrtbm's svho iecertilicd through a state administrator, third party admmistrator, or USAC's recertification eftort

Rcport the number of subscnbcrs that rccenitled through s request froin a stale admmistrator, third party admuusirstor, or USAC

Jan Feh alar Apr la1 aI'un ,lul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 14 10 9 10 24 51 118

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to fecetqify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this cetsiftcation for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its L,ifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certilications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certitication for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an ot'ficer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial DJW

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine I Wilson. CFO
Sigt)ature ol'Oi'ticer

dewaine.wilson@prtc.coop
Email Addiess of Ol'licer

Valerie Ancrum
I'elsoil Con)i)icilllg Tt)IS Carl)flail))OI) irorlll

Dewaine J Wilson, CFO
Prmtcd Name and Title of Oflicer

Jan 16, 2018
Date

843-538-9383
Contact Phone Numhm
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Affiliated ETCs

SAC
249023

Name
Palmetto Telephone Communications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections f:orm must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: 3(lnuttry 3lu (A nnua(ly)

249023 143022355

Study Area Code (SAC) Service Provider Identification Number (SPlN)
(An Eligible Teleconrnnmmrnions Orrrier (E7'(') nnur t&rovide a ceriificoiion form for eaclr SAC ihrongh mlnch ii provides /ifelrne seinicel

2017

Recertitication Year

N/A

SC

State

Palmetto Telephone Communications

ETC Name

Palmetto Rural Telephone Cooperative

DBA, Marketing, or Other Branding Name
(i/.rnnie as ETC nome, hst 'iu" l&o nn( (cove blont)

Holding Company Name
(ifsmne as ETC name, hst ";Vht " Oo rioi lenve blank)

Does the reporting company have affiliated FTCs? Yes IE No E3

Provide n hsi rr(all E77's ilrrn nre affiliaied ivi(h tire reponmg ETC, nsmg page 7 nnd arid»iona/ streets ifnecessaiy Affiii mian shall be

deiermmed m accorclance ivnh Section 3(2) of itic Commmncrrtio»s Ac( 77ta(Section defines "affilrate'* as "a person thn( (driec(iy or md(recit))

rnviu or controls, rs oivnerl or controller( by or is nndei coinnron oivnersinp or conrrol svi tlr ano(her person *'7 0 S C' /33(2). See also /7
C Eg 3 7G./200

Affiliated ETC's SAC Atfiliated ETC's Name
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ETCs Subject to the Non-1/sage Requirenients

a(I BZCs must comp(ete t(ie o(ipcripmute clieck-hor Bir's ihrit do noi nssess rmd co(lee( n mon((i(yfeefr om their I (felmr..i(ibsen((ters rice suhj ect
lo r(rr'lail ui'rigl.''r'rliilll'I»rills LI'C's strb/ ecr to rhe»on-usnge ceuuiceiuen(s mnit uir(icate (he »nit/bee ofsubsccrbecs de-i»rolled by mo»th m

Bee(intr 4 I;"ICi (liat on(i iissess a fee bu( do nni col(ec( sirclt /i'es are subject to (lie noir-iisuge r'eutncemenu nnd nriat nlso mrlica(e the number of
slllisr'i fbr'I's rli'-r'III'allen I'i'iioirlli

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

If it s, reer(cd the num(tee ofsnliscmliecs rle enrolledfor nmi irsrrgr. by montlr m Block 0 heinie.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dg Br( s must c mplete thrs section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, thc company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an oflicer of the company named above. I am authorized to make this certitication for the Study Area Code listed

above.
DJW

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an oflicer of the company named above. I am authorized to make this certitication for the SACs listed above.

Initial

Annual Recertiftcation

Do nar leave empty blocn flan l&TC bas ao&bing &a report m a block, enter a sero

Report the numbet ofl,ifeline suhsc»hers due tbr rccertilicat&on hy month (January-December)
A. Subscribers cligit&le I'or recertiticat&on by anniversary month
8 Subsc&ibers de-enrolled p&ior to rcccrtitication attempts
C Total number of subscribers ETC is respons&blc fo& racer&&tymg (A-Jt)

Recertiftcation Methods

State of federal database
D. Subscribers rccertiiied through ETC access to state or I'ederal database by anmversary month

Re ort the number of cl»ble subscnbcrs vcniied thrnu h access to s sts&c or federal database

Eel& &NI a r Apr Ictay ,Jun Jul Sep Oct &No v Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Ic Name ot the data sou&ce(s) used to ve&it')'consun&c&'elig&b&hty:

ETC Direct Contact
E. Subsc&ibers contacted by IEI'C directly to recertify (You may also use this sect&on to rcport subscriber mitiate&l rece&tif&cations)

Rc &or» t&e number of L&loin&c subscnbers the ETC contacted d&rec&l to obtam recert&ticat&on of eh &b&t&t

,Jan rcb alar Apr Stay Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

O. Subsm&bere who t&sited to rccertify through ETC ditect outreach attempt

Re or»he nu&nber of l.& tvln&e subscnbers de enrolled due &o met»t)&h&v or non-rcc &onse to &t&e ETC*s outreach sttem t

,Jan I eb &glar Slay Jun .Jul Aug Scp Oct Nov Dcc Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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II. Subscribers nho rccmtiticd thruugh I TC direct outteach attempt

Re ort thc number of Ltfetme subscnliers that successfultv recertified ttirou h ETC*a outreach attem t

.Jan Ir eh Alar Apr ,tun Jul Atlg Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I Subscribets otiose chgibihty nas res icwed liy state a&lmimstratoi, thiid port& admmistrator, or USA(:

Report thc number of I iti line subscribers concreted bl a state admmistrator, third party admimstrator, or USAC for the purpose of reccrtitication

Jan Feb Mar slav Jun Jul Aug (ep Oct Nov Dec Year
Total

0 0 0 0 0 0 4 4 7 12 38

.I. Name ot'thirtl part& administrator used to verify subscriber eligibility:

U SAC

K Subscnbers de-enrolled as n iseult of'a third patsy recertification attempt

Report thc number of vubscnbers as a result of'ineligibility or non-response to outreach from a state admimstrator, tlnrd party adnumstrator, or USAC

,Jan Feb Af)r t(lay ,lun ,lul Sep Oct Nov Dec Year
Totnl

0 0 0 0 0 0 2 10 25

L. Subscribers svho rccertiticd thtough a state administrator, third party administrator. or USAC's rccertllication effort

Retort tl1e 11illnber of subscnbers that recertified through a request fiom a state adimmstrator, tlnrd pony admmisuator or USAC

Oct.Jul Septhin)Mar.Jan Feb ,tun INOV Dec Year
Total

0 0 0 0 0 0 2 3 0 1 2 13

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. l am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: FTC
I certify that thc company listed above has procedures in place to recodify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of thc company named above. I am authorized to make this

certitication for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an oflicer of the company named above. I am authorized to make this certification for thc SAC(s)

listed above.

Initial DJW

No Subscribers
I certify that my company did not claim federal low income support for any I,i feline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certitication for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal I,ifeline certification

procedures. I am an ofticer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Detvaine J. Wilson, CFO
Signature of Oflicer

dewaine.wilson@prtc.coop
Email Address of Oflicer

Valerie Ancrum
Person Complctmg This Certilication Pone

Dewaine J. Wilson, CFO
Prmted Nmne and Title of Officer

Jan 16, 2018
Date

843-538-9383
Colitiict Pliolie Number
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Affiliated ETCs

SAC
240536

Nellie
Palmetto Rural Telephone Cooperative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Forni All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annuallyj

240538 143001526

Study Area Code (SAC) Service Provider Identification Number (SPIN)

I to Ehgibfe Telecommmncat tons Carrier (ETC) must pro vale n ctrti fico(ion form for eticlt SAC tin ough &t Inc(& tt provitles life)me service).

2017

Recertiftcation Year

SC

State

Piedmont Rural Telephone Cooperative Inc.

ETC Name

NIA

DBA, Marketing, or Other Branding Name
(if &tune ns!&TC ncmte, Iuf hi,t'io not leave blent)

Holding Company Name
(Ifstttne as ETC name, Itu tvtn 'Do no(leave bhmk)

Does the reporting company have affiliated ETCs? Yes E3 No El
Provide a lisi ofall ETCs (ha( nre af)ilia(ed &ti th the reportmg ETC, using page ) a&tt(nddt tionnl sheeo ifnecessary dffi(tat(on shall be

tie(ermtnec(in accordance &vtth Sccnon 3(2) of the Conmttt&ucaiions tct. Tltot Section &le)inc& "afjilm(e *'s "a person i)tat (dtrcctly or ntdtrectly)

o&t ns or ct&ntrols, ts ov ned or controlled by, or ts under coimnon owners(tip or catttrol with, ano(her person ")7 US C 3 (53(2) See also d7

I'ER 3 76.1200

Afliliated FTC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

, I(I BTC» mus( comp(sic the nppimpriaie check bo» FTCs that do uo( nssesi and co((en a monthiy /ee fi om (heir i ijc line subscvi bem are sub/ ec(
lo Ihe not( u»'cine rec/uu'soleil(s, FTCl »ub/ecl fo Ihe l7011 usage I et(uu'1't12enfs un(st uidlcale ll2e t2iuuber of iiiin»embers de enrolled by month m
Bc'ctlon 4. BTf s Il71(l on/v os less o fi'e hul c/0 no( coP»'c( such fees ol'(.'ub/ccl (0 lhe tlouustlge Inc(un'enlenls cu(c/ until a/so ala(co(e Itic'n(nisei'f
subset'diet'I c/1'-1'art(i/1'ci hi'(out(1

Is the ETC subject to the non-usage requirements? Yes K2 No IEI

If I'i's I'1'c'(tee/ lhe niinl/O'I'/ »It(i(crib('I's de enro/ied for non-usage Irv nlondi In Block g be/on

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and ivould typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn OV/BTCs nmst conrp/e(e I/us»eciioit

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, io the best of my knowledge, the company was presented v,ith documentation of each consuiner's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the I,ifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
KEH

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40(t.

l am an officer of thc company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do iioi leave empi) hhii ls. Ifmi Irrf has nor)nag io ri pori In a h)ock vnrei a sero.

Report the number ol'I it'el inc subset ibei s duc I'or recertilication by month (lanuaiy-December)
A. Subscribers eligible Iot rcccrtitication by anniversary month
IL Subscribers de-cnroilcil prior to receititication attempts
C. Total number of subscribers fTC is responsible for receitil'ying (A-l3)

Recertification Methods

State of federal database
D. Subscribers receitilied through ETC access to state ot federal database by anniversary month

Ite sort ihe nmnber ot'eli ibis subscnbers ventied throu h access to a siate or federal database

Jan

0

Feb

0

Mai

0

Apr

0

slay

0

Jun

0

Jul

0 0

Sep

0

Oct

0

Sos Dec

0

Year
Total

0

L'iamc of the d;ita source(s) used to vertfy consumer eligibility:

FTC Direct Contact
F. Subsciihers contacted by ETC directly to recertify (You may also use tlus section to report subscriber mitiatcd recertifications).

Its ort tlie mimber of I ifelme suhscnbers the ETC contacted directly to obtain recertitication of et»brlrt

Jan Fch alar Apr May Jun Jul Sep Oct hiov Dec Year
Total

0 0 0 0 0 0 2 3 5 5 2 1 18

Ci Suhsciibeis ivho failed to recertify through ETC direct outreach attempt

Re ort the mimber of Lifelme subscnbers de-enroued due to iiieh ibilit or non-res onse to the ETC*a outreach attem t

Jan Fcb Alar Apr ih1 ay Jun Jul Sep Oct iv ov Dec Year
Total

0 0 0 0 0 0 0 0 0
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I I. Subscribers iiho ieccrutied ttuough ETC direct outreach attempt

I?e ort the mimber of Is fehne subscntiers ihat successfultu recertified throuah I-: 1 Cs outreach attem t

,lan Feb 1st Apr hlay Jun J HI Aug Scp Oct Nov Dec Year
Total

H. 0 0 0 0 0 2 1 2 1

Third Party
Subsciibeis otiose ehgihility iias icsicncdl bl suue administrator, third patt& a&lmmisttatot, or VSAC

Report the mnnber of Lifehne subscnbers contacted by a state admmistrator, third party admmistrator, or USAC I'or the purpose of r«certification

Jan Fcb ~lni'pr slay Jun Jul Sep Oct iiov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I. Name ol'third party administrator used to verify subscriber cligibilny:

K. Subscnbcrs ilc-enrolled as a iesult of'a thitd party reccrtitication attempt

Rcport the number of subscnbcrs as a result of met inbihty or non response to outreach from a state adimnistrator, third paris adrnmistrator, or USAC

Jan Feb ~1 sr Apr Slay Jun Jul Oct . Iov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers icho recertified through a state administrator, third party adnunistrator, or VSAC's recertification effort

Jan Feb ial or Apr hlay Jun ,lul Aug Scp Oct
Report the number of subscnbcra that recerti tied ttirough a request from a state admimstrator, third party admimstrator, or USAC

ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Iiiitial KEH

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal lotv income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Kara E Horner; Controller
Signature ol'Ot'ticcr

karah@prtcom.corn
I'.mail Address ol'Oflicer

Brandi Moon
Person Completmg This Certitication I-'onn

Kara E Horner; Controller
Pruited Name and Title of Ofticer

Jan 23, 2018
Date

864-682-31 31
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of ail sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31&i (Ann(tall&&)

240539 143001527

Study Area Code (SAC) Service Provider Identitication Number (SPIN)
(Air Ehg ihle Telecowruuu&ca(ions Carr&er (ETC) »net provrde n cern(lent&on fornr for ench SAC throt&gh winch u provides J ifelwe se&vice)

2017

Recertification Year

N/A

SC

State

PBT Telecom Inc.

ETC Name

COMPORIUM INC

DBA, Marketing, or Other Branding Name
(7/&owe as ETC nnwe, lrsi

"nil "

Do no( lenve Monk)
Holding Company Name

(ifsawe ns ETC n&wie, lnt ''l.l" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes IKl No E3

Provide a li st ofall ETC's thai are nffili o(ed ruth the reporring ETC, uswg page 4 and ad&htional sheets rfnecessnw Aff&t&at(a»shall be

rleterwined w accordance wit(i Section 3(2) of(he Cownnnucniions,ict. That Section defines "affihnte" us "a person that (dnvc(ly or indirectly)

owns or co&urols, u o&wied or controlled bv, or &s under conrw&w &»vuerslnp or control &nth, anuther person." 47 US C 3 l33(2) See ano 47
(' g 1 76. /200,

Affiliated FTC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

ill!rTC( miw( comp(a(c the approliriit(i.'heckbor b'Irpss (ita( iio uot nssess (mr(col(ac( n monihiy fee fiotn (heir l ifeimecubscribers nre snbiecf
fo (he non usage reqiii renients I /Cs subiec( to (lie not( ((sage requiremenfs nwsf inriica(e (he nuinher of sniucw hei s iie enrolled by mon(ii m
Sec(ron q BT'Cs (brit only assess ti fee biit do nr&( cogeci sue(i fees are sitbj ect to (he non ((sage requirewen(s and must aicu uuhc are the niimber ttj
st(hccw bere rie-enroiled bv wou(lt

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lf i'es. I'earn d (lie tiff(tiber of st(herr(bet s de em o liedfor (tort «soae bi'tin(if(i i(1 Block k/ be(otic

I'or purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws for
partnership agremnent), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn:iil BTCs inus(ciwtplete ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prograin, and

that, to the best of my knowledge, the company was presented with documentation of each consuiner's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in thc Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LBS

Initial
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Minimum Service Level

1 certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CF R Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do nor leave e»&p» blocks. Ifangf f bas nolblng (o rcport m a block, en&er a cero,

Report tlm number ol'L&l'eline subscnbers due for recenilicat&on by month (January-December)
A. Subscribers ehgible for recco&lication by annivcrsnry month
FL Subscribers de-enrolled poor to reccrtitication nttcmpts
C. Total number of subscnbcrs ETC is responsible for recertifying (A-JJ)

Jan Feb alar &alas'un Jul Aug Oct Nov Dec Year
Total

0

0

0

0

0

0

0

0

0

0

0

0

0 0 16 12 19 14

0 0 0 0 0 0

0 0 16 12 19 14

13
0

13

34 108
0 0

34 108

Recertification Methods

State of federal database
D. Subscribers rece&til&ed through ETC access to state or federal dntabase by anmversary month

Re &or& the nu&nbcr ot'et»ble subscr&bars van fied throu h access to a state or t'ederal database

Jan Fcb star Apr atay Jun Jul Aug Oct Vov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

IL Name of thc data sou&ce(s) used to veal'y consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by E'I'C directb to recenify (You may also use tins section to repo&t subscriber imtiated recertif&cations).

Re ort &he number of L&fclmc subscnbers thc EI t: contacted d&rcctlv to obtam racer&&ficauon of ca &b&ht

Jan Feb alar Apr Nlay Jun Jul Aug Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify throngh ETC d&rect outreach attempt

Re ort thc number of L&felme subscnbers de enrolled due to meh &b&ht or non-res ense to the ETC*a ou&react& auem t

,Inn Feb ader Apr &Nlay Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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I L Subscnbeis ivho tecertitied through IiTC direct outreach attempt

lte ort the numtier of Lifelme suhscnbcrs thai succcssfull recertitied throu li ETC's outreach attem i

Feb tyler SI aI'un ,Iul Aug Oct iso v Dec
Year'utal

II.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers ivhose ehgibihty uas ievievved by state adnunistraior. third partv admimstrator. or USAC

Report thc numtier ot'it'elms subscnbers contacted by a state sdmmistrator, ttnrd pany admmistrator. or USAC for thc purpose of recertification

Jan Fcb star A pi'lay Jun Jul Aug Oct lqov Dcc Year
Total

0 0 0 0 0 0 16 12 19 14 13 34 108

J. Nante of third party administtator used to verify subscnher eligibility:

USAC

K Subscribers de-enrolie&l as a result of a third party reccrtitication attempt

Itepon the number of subscniicrs as a result oi'meligibiliiy or non-res ionse io outreach from a state admiinstrator, third party admmistrator, or USAC

Jan Fcb Apr thtay ,l un Jul Oct hiov Dec Yenr
Total

0 0 0 0 0 0 12 8 9 7 7 16 59

L Subsrnbers who recertified through a state administrator, thiid party administrator, oi USAC's recertitication effort

Report the number of subscnbers that recenitied ttirough a request froin a state admmistrator, tlnrd party admimstrator, or US AC

Jan Fcb gta r Apr lay Jun Jul Aug Sep Oct lqov Dec Year
Total

L.
0 0 0 0 0 0 4 10 18 49

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. l

am an officer of the company named above. l am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knov, ledge, the company obtained sigtted certitications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibiliiy by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial LBS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an ofticer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
L S carman Vice President
Signature of'Ollicei

ben.spearman@comporium.com
Email Address of Officer

Ben Spearman
Person Completmg Tins Certification Form

L Spearman Vice President
Pnnted Name mid Title of Officer

Jan 29, 2018
Date

8032105528
Contact Phone Numher
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Affiliated ETCs

SAC
240531
240542
240521

Name
Lancaster Telephone Company

Comporium Inc.

Fort Mill Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dearlllne! January 31st (Annually)

240541 14300152B

Study Area Code (SAC) Service Provider Identification Number (SPIN)

I In Eitgihle Teieconnnumcauctns Currier (I Try must provule a ceruficaiion form for et(eh griC thtotcgh n hich tt provides Life(me servtcel.

2017 SC Ridgeway Telephone Company

Recertification Year State

TruVista

ETC Name

CHESTER TELEPHONE COMPANY

DBA, Marketing, or Other Branding Name
(Ifsnote as ETC ncmte, ltu "X'A 'to not has e hlatck)

ktolding Company Name
(If snme os ET('ame, hst hWA" (to not lenve himck)

Does the reporting company have affiliated ETCs? Yes 53 No E3

Prm tele a I(st ((fall ET('s tltnt are ctfftlmted (milt the tvporting ET(; using page d nnd aclchtiotral sheets tfnecessata Ijfiliattott sita(I hc

de(eorm(et( in accordance mi(h i'ection 3(2) of the Commtmtcctt tons dc(. That!I ec(ton defines "afftlinte" as "cr person (i(at (chrectlr ot i ncfirecib)

otens or controls, ts corned or comrolled hv, or is under common osvnership or conirol sttth, anotlter person. ")7 UI'0 F (53(2). See also d 7

C,P n 3 To )7()i(

Affiliated ETC's SAC Affiliated FTC's Name
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ETCs Subject to the Non-Usage Requirements

.III glr & nnist comp/ere &lie nppropriate clieck bo& gir i thrn cln iiot i&is&us nnii coil& ci n mon&byi/ee fi om tiieir I ifi Ime snbscribers nre snb/eci
io &lit'ii&&2 iiiiigt'ail&i&i'ei&loins g/Cs siiblect io the ni&n-ionge regtiiiemenu oinst md/cate tlie nni&iber ofsnbsm ibeis iie-enrolled by month m

Secfioii / ETCs thiit nnly t&seem a fee bnt dr& iitn co/lect sin /&fees are snblect io the iron osage regmrements and ma&t nlsointhcnte the nmnber of
snbscribeis de-earn/lett bv motif/i

Is the ETC subject to the non-usage requirements? Yes K3 No IH]

lfvec record the nnmber ofsnhscril&eis rie enrogeil fnr non &cage by moinh in giock 0 below

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An ofticer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigts the certification.

Initial Certification &tg h tig! &&I&isi co&i&piete ibis secnon

I certify that thc company listed above has certification procedures in place to:

A) Reviesv income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the hest of iny knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Coiilirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this ceitification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

(certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

l mn an officer of the company named above. I am authorized to make this certification for the SACs listed above.

ln;1; 1
DHB

Annual Recertification

D(i na( (eave emp(y blocks (fan EFC has no((nng (a repar( m a 6(oc(i en(ec a cero

i(eport Ihc number of Liibimc subscribci I duc foi recertilication by month (lanuaiy-December)
A. Subscribers eligible I'oi recertification by anniversary month
B. Subsci ibers de-enrolled prior to recertification attempts
C. Total mimbcr oi subscribers liTC is responsible far recertifving (A-B)

,lan l(eh Apr slay Jun Jul Ailg Scp Oct Nor Dec Year
Total

0 0 0 0 0 0 1 1 0 0 0

0 0 0 0 0 0 0 1 0 0

0 0 0 0 0 0 1 0 1 0

0

0

0

Recertification Methods

State of federal database
D. Subscribers recertiiicd through ETC access to state or federal database by anniversary month

tte ort itic number of eh ibis subscnbers venfied ttirou h access to a state or tiderai database

Jail Feb glar Mav Jun Jul Aug Scp Oct Nov Dec Year
To isl

0 0 0 0 0 0 0 0 0 0 0 0 0

E Name of thc data source(s) used to I cni'1 consumereligibility.'TC

Direct Contact
F. Subscribers contncted by 1 TC directly to recertiiy (You nmy also use tins section to rcport subscriber initiated rccertificatinns).

ge sort ihc number of Litbline subscnliers tire LsTC contacted dircctl to obtam rccertiiicanon of eii nb(lit

Jan

0

Fcb

0

inter

0

Apr

0

May

0

Jun

0

Jul Aug

0

Oct

0

IIOV

0

Dec

0

Year
Total

Ci Subset ibcrs ivho failed Io race(lift'hrough FTC direct outreach auetnpt

Re ort Ihe number ot Lifeline subscniiers de emolied due to meli ibilit or non res onse Io tlic EIC s outreach aue(11 I

Jan alar Apr slay')un Jul Aug Sep Oct lnov Dcc Year
Total

Ci. 0 0 0 0 0 0 0 0 0 0 0 0 0
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I I. Subscribers silm rcccrtificd tluough ETC diicct outreach attmnpt

Ite ort the inimber of Lifelme subscnbers that successf'ull recertified throu h I-.IC's outreach sttmn I

,lan Ireb Apr a lay Jun Jul Sep Oct iNov Dec Year
Total

0 0 0 0 0 0 1 0 1 0 0 0 2

'I'bird Party
I Subscribcis nhose cligibiht) nas rcviened b) state admmistrator, third party admmistratot. or USAC

Report the number of Lifehne subscribers contacted bv a state sdmimstrstor, third party sdmmistrator, or USAC I'r thc purpose ot'recertitication

Jan Feb Ylar lain)'tun Jul A ti g Sep Oct Nov Dec Year
Tntal

0 0 0 0 0 0 0 0 0 0 0 0 0

l. Name ol'thir&l party administrator used to verify subscriber eligibihty:

K Subscribers dc-cnrollcd as a result ol'a Ihird party recenilication attempt

lteport the mimber ot'subscnbers as e result of inelimbility or non response to outreach I'rom a state admiiustrator, third party admimsirator, or USAC

Jan Feb )der Vlay Jun Jul Aug Sep Oct ilov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

I. Subscribers who rcccrtilicd through a state atlministrator, third party administrator, or USAC's reccrtilication effort

mimstrator, or US ACReport the munber of subscnbers that recertined through a request from u state admimsirator, third party ad

Jan Feb Mar lvlay Jun .Iul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

ttecertification Method: Database
l certify thai the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certi(ications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial DHB

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance v,ith all federal Lifeline certification

procedures. I am an officer of thc company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
David II Brunt EVP & CFO
Signature of Oliicer

dbrunt@truvista.biz
Email Addtess ol'Otficer

David H Brunt EVP 8 CEO
Printed Name and Title of Officer

Jan 30, 2018
Ditto

Person Completmg 'I'lns Certiiication Penn Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Telephone Company
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Annual Lifeline Eligible Teleconimunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to t)SAC and tiled with the I'ederal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dea(?line( January 31st (Attnualfy)

240546 143002920

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible I'eiecommnnir'ntions C'm'mer (I I'Cj miisi provide n ocr(giant(a@form for ench SAC(hrongli n'lttch tt provides Ltfelme service)

2017

Recertitication Year

N/A

SC

State

Sandhill Telephone Cooperative Inc.

ETC Name

DBA, Marketing, or Other Branding Name
(Ifsame as Elro nmite lut kvl I 'o noi (verve It(an(el

Holding Company Name
(If same as ETC nrnntn hn "VIA" Do not lenw blmtl'I

Does the reporting company have affiliated ETCs? Yes E3 No El
Pro vide n hsi ofnil ETC s thni nre affilin(ed mi (it ihe reprn ti rig ETC; nsntg page 2 rmrl nddi ntinrtl sheers ifnecessary. Alfi(iai tan shnii be

dett i nitnetl in occortlnnce tv alt Section 3(2) of (he Conmtttntcatirnu Acr lant Secttoii defines "affilmie
'* as "a person (lint (directly or tttdtrectlyi

oivns or con(mls, is oivnetl or controlled by, or is imder common oivnership or conrrol with, tmatlier person '* V7 US C 3 163(2L See also 27
C'ER 3 7612(ia

Affiliated ETC's SAC Aftiliated ETC's Name
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ETCs Subject to the Non-Ilsage Requirements

:i/i /r /Cs mui( compir'Ie tire approprmre clrr ck irrn C I'C s Ihri( dn not nsseu nird collect ri montiriefi'e fi mn Ilreir i»fr(me subscribers rrre snbj ec(

lo Ihe non rrsr(ge rug»nemo(i(i I' C I sr(it(col Io litt Irotr itsrigr I'I vitrrvliletns ilrin( trit/terr(i I(it'(it(it/tel'f snbsr nbers de em'oiied by nron(h m

gecimir 4 jti'Cs thai or Ir nsieii u fee brit rio no(copse( air jr/rei nrv subieci (o rhe nr»i nsrrge regimemenrs nnd nms(aiio iridrcate (ire nnmber of
.irrbscr'rberi de-rnroiied bi morrrli

Is the ETC subject to the non-usage requirements? Yes IQ No El
if I'ei I r'r'or'd rim ilttiirbr'I'if i'rib(et(bi'I I rir'-i'rrr'oiiedfnr non usrige hi i»rin(ir m Block 0 below

For purposes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws ior

partnership agreement), and would typically be president, vice president l'or operations, vice president for finance,

comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification.

Initial Certifteatiun:II( BI'Cs »itis( complete dns seer mn

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer*s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program,

l am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CLC

Initial
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Minimum Service Level

l certify that the company listed above is in compliance vvtth the minimum service levels set forth in the 47 Cl'R Section
54.408.

I am an ofticer of the company named above, I am authorized to make this certitication for the SACs listed above.

Initial

Annual Recertification

Do noi Ii'.ovi.''nipi1')or+1 If oo Ei'f'ios nollnng Io i'icpoi'I oi il flfocl) I'nisi' sei'0

Rcport Ihe number of Lil'a(inc subscribers duc Ihr iecertilicauon by month (January-December)
A Subsi:iibers eligible Ibr rcccrtilication by anmversary month
li Subscnbers dc-cnroncd poor Io rerertilication attempts
C romi nun1tici'ol'subscribei1 I.TC is responsibtc tor recertifying (A-B)

Recertification Methods

State of federal database
D Subscnhcrs recertitied through 1='TC access to state or t'ederai database by anmversary month

Re or1 the numtier of eligit)lc subscribers van tied throu h access to a state or federal database

Jan

0

Feb

0

alar

0

ApI' islay

0

,1 un

0

Jul

0

Aug

0 0

Oct

0

ISO V

0

Dec

0

Year
Total

0

E. Name ol'thc data source(s) used to vcrit') consumer eligibility

ETC Direct Contact
I . Subscribers contacted by ETC &tircctly to reccrtif) (You may also use this section to repou subscriber mitiated rcccrtilications).

Re ort the number or'Lifelnie subscnbcrs the SIC contacted direcil to otitmn recertitication of cli ibilit

,lan lieu alar Apr %1ay ,)un Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G Suhscnbers tvho liailed to recertify tlnough tiTC direct outreach attempt

Re ort lhe number oft itihnc subscnbcrs dernrolled duc to meli ibiln or non-res ionse to the LTC's outreach attem t

Jan Fch ivtar A pI'tay Jun .)ul Aug Sep Oct ~ ov Dec Year
Total

o o o 0 0 0 0 0 0 0 0 0 0
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I( Subscribers ivho rcccnilicd through I';TC direct outicach attempt

Re ort the number oft.ilelme subscnbers &hat successtullv reecrtilicd throuah L'TC*s outreach attem I

Jan Ircb Mar slay ,lun Jul Oct ov Dcc Year
Tots I

0 0 0 0 0 0 0 0 0 0 0

Third Party
I Subscnbets ivhose elig&bility ivss rev&cived bi state administratoi, third party administrator, or USAC

lieport the number of Ufchnc subvcnbers ci&ntactcd by a state admimstrator, ttnrd party a&hmmstrator, or USAC for the piuposc of rccertificat&on

.Is&i I'cb Apr islay Jun Jul Aug Sep Oct rv'ov Dcc Year
Total

0 0 0 0 0 0 11 16 14 18 28 119 206

I htamc ol third party administrator used to vcnfy subscnber eligibility.

U SAC

K. Suhscribeis de-enrolled as n result ol'a third patty reccrtitication attempt

liepori Ihe m&mbe& of subscnbers as a result ot'met&git»hty or non-response to outreach from a state adm&ms&rater, &lord party admm&strator, or USAC

Jsn Fcb ii1 sr Apr slay .Iun Jul Aug Sep Oct &Xov Dcc Year
Total

0 0 0 0 0 0 8 7 12 39 82

L. Subscribers ivho recertilicd through a state administrator, thiid party administratoi, or USAC's recert&lication el'fort

Report ihc number oi'subscnbers that recert&tied through a re&toes& from a state adm&mstrator, ttiird party sdm&mstrator, or USAC

,Isa reb alar Apr slay Jun Jul Aug Oct atov Dec Year
Total

0 0 0 0 0 0 4 8 7 9 16 80 124

Certification:

IIecertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subsm ibers, and that, to the best of my knowledge, the company obtained signed certitications fi em all subscribers attesting
to their continuing eligibility for Lifeline. I an1 al1 officer of thc company named above. I am authorized to make this
certification for the SAC(s1 listed above,

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to reccrtify consumer eligibility by relying on an
adininistrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CLC

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an ofticer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Rlocl&

By signing belotv, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures, I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Christo her L Chambers, CEO/Generr
Signature of Oflicer

lee.chambers@shtc.net
Email Address of Oliicer
Jeanne K Oliver

I'erson Complctmg, Tins Ccrttficat&on Form

Christopher L Chambers, CEO/C
Printed Name and Title of Officer

Jan 15, 2018
Dale

843-658-6845
Contact Phone Nomhet
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudlitlel Juiruurlt 31st (Annuullyj

24054el 143001530

Study Area Code (SAC) Service Provider Identification Number (SPIN)
Irln Eltgible 7'eleconnnnnicatittns Cnrrier (ETC) mtist provide a certtficntion forni for ascii SAC (hronph tvlnch 0 provttles Lifeline service).

2017

Recertification Year

N/A

SC

State

St. Stephen Telephone Company

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
llfsanie ns ETC ttatne, list iVEI" Do not leave btattk)

Holding Company Name
(lfsotne at ETC nntne, ltst 'tVbt" Do nni lettve blank)

Does the reporting company have affiliated ETCs? Yes E3 No El
Prnmde n hst ofnil ETr's tlint nre affihntecl smth ihe reporimg E7'C, nsmg page d tmtl additional sheets ifnecessm v Affiliation sihall be

determ mid in nccordance tvtilt Section 372) of the Coinmtmications riel Tliat Section defines "affthate" as "n person Iltat (directly or indtrectly)

omits ot controls, is oivned or controlled by, or is tmder camtnon osvner*lnp or canirol ivi tli, anntlier person "d 7 U bi C y )53(2) See also 27

C.EII y 76 /200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

.I II L I'C's trna( complete (he o(&proprl oie clieckbim ETC's thri( do no( assess nnil caller( a mouth(y fei.: fi om their L(fi (me suliscri bere ai e sub/ec(
(o the non usnge reqmremen(s. I I'C's (abject io the nonnsnge requirenu nts nmst mrricate (he mimber of subsciubers r(e enrolled hv month iii

gec(tou 4 ETCs (hv( vnli irs (em n fee In(( rto not co(leer such fice are subject lo (he (ion usage Iviliiii i (12r ltts al7d 1(iiul also lit(I(cate the nui»ber of
subset'(beta rie-eiiim((ed by fill(i(((i

Is the ETC subject to the non-usage requirements? Yes K3 No El
If( i si, recoin( tire mmt her ofsiibscm bars deenro((er( Inr non icinge by manth m l3(ock C3 below

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for tinance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dll ETCs innst complete tins reclloii

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to tfie best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this cetsification for the Study Area Code listed

above.
AKM

Initia I
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Inui.i AKM

Annual Recertiftcation

Da noi leave empty bloc) s (fan I JC tins ilailnng io i eparr ni &i block, eii&er a sero.

Report thc number of Li (bi inc subsci iberv due tbr recet tificat ion by month (January-Dcccmbcr)
A. Subscnbcrs eligible for iecertification by anniversary month
B. Subscnbcrs de-enrolled prior to iecertification attempts
C. Total numbei of subscribeis ETC is responsible for recertil'ying (A-B)

Recertification Methods

State of federal database
D. Subscnhers recertified through IITC access to state or federal database by anniversary month

Re ort ihe number ot'eli ibte subscnbers verified throu h access io a state or federal database

Jan Fcb glar Apr ihlay Jun Jul Aug Scp Oct is'or Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

Is blame ol'ttic data source(s) used to ictif) consumer eligibilib"

ETC Direct Contact
I . Subscribers contacted by ETC &hrectly to recertify (You may also use this section to report subscriber initiated rcccrtitications).

Re ort the number of I ifctme subscnbcrs itic I'ITC contacted directl to obiaui rccenitication of eli ibilit'anFeb Slay Jun Jul Aug Scp Oct ov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

G. Subscribets who t'sited to recertit'y through ETC direct outreach attempt

Re ort the number of Lifehne subscnbers de-enrolled due to meli ibihi or non-ics ionsc to the ETC's outrescti attcm i

Jan 1&eh vlar Apr i'1st'un Jul Oct IW ov Dec Year
Total

G 0 0 0 0 0 0 0 0 0 0 0 0 0
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II Subscribeis ivho icccrtilicd through ETC direct outreach attempt

Re ort the mimber of Lifelme subscnbers tlrat successf'ull recerufied through I'.TC*s outreach sttem t

Feb alar Apr Nl ay Jun Jul Sep Oct NOY Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers llhose cligibilitl aas revii:iced by state administratot, third party administrator. oi U!iAC

Report itic munber of'Lifi'Ime subscntiers contacted by a state admirustrator, ihird party adrnirnstrator, or USAC tor the purpose nf recenitication

Jan Feb Mar Apr ih lay Jun Jul Sep Oct NOY Dec Year
Total

0 0 0 0 0 0 2 1 2 5 2 6 18

J. Name ofthird party administrator used to vcrii'I subscriber eligibility:

USAC

K. Subscribers dc-enrolled as a iesult of a third party recertilication attempt

Report the number of subscnbcrs as a result of mciigibility or iion-response to outreach iyrom a state admmustrator, third party admmistrator, or IJSAC

Jan Fcb ih I ai'pr ,"li ay Jun Jul Aug Sep Oct iiov Dcc Year
Total

K.
0 0 0 0 0 0 0 0 1 0 0 0 1

L. Subscribets ivho recertified tiirougli a state ndminislrator, third party administrator, or USAC's reccrtitication el'fort

Report ihe number of subscnbers that rccem fied through a request from a state admimstrator, third party ad iiiiiiistiator, oi'SAC

,Inn le eh ih'Ial'un Jul Aug Oct Nov Dcc Year
Total

0 0 0 0 0 0 2 1 5 17

Certification:

Recertification Method: Database
i certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this cettiftcation for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any l,ifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certilication for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature of Ofliest

amanda.moore@tdstelecom.com
Email Address of Oificet

Nicole Mauntz
Person Completmg Tins Certification Form

Amanda Moore, Assistant Treas
Printed Nnmc and Title of Officer

Jan 31, 2018
Date

608.664.2415
Contact Phone Numher
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TDS Telecommunications LLC Affiliates
SAC Name
100005 Cobbosseecontee Telephone Company

100007 The Island Telephone Company

100010 Hampden Telephone Company

100011 Hartland & St Albans Telephone Company

100024 Somerset Telephone Company

100031 Warren Telephone Company

100034 The West Penobscot Telephone and Telegraph Company

109002 U.S Cellular

120045 Kearsarge Telephone Company

120047 Mernmack County Telephone Company

120049 Union Telephone Company

120050 Wilton Telephone Company, Inc.

123321 Hollis Telephone Company, Inc.

129002 NH ¹1 Rural Cellular, Inc. (U.S. Cellular)

140058 I udlow Telephone Company

140061 Northfield Telephone Company

140062 Perkinsville Telephone Company, Inc.

150089 Deposit Telephone Company, Inc.

150092 Edwards Telephone Company, Inc.

150114 Oriskany Falls Telephone Corporation

150118 Port Byron Telephone Company

150129 Township Telephone Company, Inc.

150133 Vernon Telephone Company, Inc,

170183 Mahanoy & Mahantango Telephone Company

170206 Sugar Valley Telephone Company

190217 Amelia Telephone Corporation

190253 Virginia Telephone Company

193029 New Castle Telephone Co.

209005 Hardy Cellular Telephone Company (U.S. Cellular)

210338 Quincy Telephone Company (FL)

220338 Quincy Telephone Company (GA)

220346 Blue Ridge Telephone Company

220351 Camden Telephone and Telegraph Company, Inc

220375 Nelson-Ball Ground Telephone Company

239006 Wilmington Cellular Telephone Company

240533 McClellanville Telephone Company, Inc.

240535 Norway Telephone Co Inc

240544 St. Stephen Telephone Company

240551 Williston Telephone Company

250284 Butler Telephone Company, Inc

250311 Oakman Telephone Company, Inc

250314 Peoples Telephone Company, Inc,

260411 Leslie County Telephone Company

260412 Lewisport Telephone Co.
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260417 Salem Telephone Co.

280448 Calhoun City Telephone Company, Inc.

283301 Southeast Mississippi Telephone Company, Inc.

287449 Myrtle Telephone Company, Inc.

290559 Concord Telephone Exchange, Inc

290566 Humphreys County Telephone Company

290575 Tennessee Telephone Company

290578 Telkco Telephone Company, Inc.

299010 United States Cellular Operating Company of Knoxville

300585 Arcadia Telephone Company

300607 Continental Telephone Company

300613 Little Miami Communications Corporation

300645 Oakwood Telephone Company

300662 The Vanlue Telephone Company

310672 Communications Corporation of Michigan

310677 Island Telephone Company

310685 Chatham Telephone Company

310726 Shiawassee Telephone Company

310738 Wolverine Telephone Company

320744 Camden Telephone Company, Inc.

320776 Communications Corporation of Indiana

320777 The Home Telephone Company of Pittsboro, Inc.

320778 Home Telephone Company, Inc.

320788 The Merchants and Farmers Telephone Company

320809 Communications Corporation of Southern Indiana

320816 S & W Telephone Company, Inc

320829 Tipton Telephone Company, Inc,

320830 Tri-County Communications Corporation

320837 West Point Telephone Company

330844 Badger Telecom, LLC

330849 Black Earth Telephone Company, LLC

330851 Bonduel Telephone Company, LLC

330856 Burlington, Brighton & Wheatland Telephone Company, LLC

330859 Central State Telephone Company, LLC

330875 Dickeyville Telephone, LLC

330880 The Farmers Telephone Company, LLC

330881 Mid-Plains Telephone, LLC

330909 Midway Telephone Company, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Telehphone Company

330917 Mt Vernon Telephone Company, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Telephone Company, LLC

330952 Southeast Telephone Co of Wisconsin, LLC

330954 Stockbridge & Sherwood Telephone Company, LLC

330955 State Long Distance Telephone Company
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330958 Tenney Telephone Company, LLC

330963 Utelco, LLC

330968 Waunakee Telephone Company, LLC

339007 United States Cellular Operating Company, LLC

359016 Farmers Cellular Telephone Company, Inc. (U.S. Cellular)

361350 Arvig Telephone Company

361362 Bndge Water Telephone Co.

361413 KMP d/b/a Mid-State Telephone Company

361433 Mid-State Telephone Company

361507 Winsted Telephone Company

431984 Oklahoma Communication Systems, Inc.

432010 Mid-America Telephone, Inc.

452171 Arizona Telephone Company

452174 Southwestern Telephone Company

462184 Delta County Tele-Comm, Inc.

462207 Strasburg Telephone Company

472230 Potlatch Telephone Company, Inc.

522404 Asotin Telephone Company (WA)

522427 Lewis River Telephone Company, Inc.

522430 McDaniel Telephone Company

529001 McDaniel Cellular Telephone Company (U.S, Cellular)

532404 Asotin Telephone Company (OR)

539002 USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

542321 Happy Valley Telephone Company

542322 Hornitos Telephone Company

542323 Winterhaven Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and tiled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Januury 3)si (Annuully)

240550 143001531

Study Area Code (SAC1 Service Provider Identification Number (SPINi
t in Ehgible Teleconimmnrations Corner (ETC) nnist pro vicle cr cer Iificattor%rm for sac)i S«IC Ihronglr mlnclr ii provides Life)lire service).

2017

Recertification Year

N/A

SC

State

West Carolina Rural Telephone Cooperative Inc

ETC Naine

DBA, Marketing, or Other Branding Name
(lfsame as ET(. narrre, list Wi I" Do rrot lenve blnnl')

Holding Company Name
(If scune as EIC rraine, hst "Wl I" Do trot leave btanh)

Does the reporting company have affiliated ETCs? Yes E3 No IEj

provide n list ofall FTCs ilrui aie ni)ihnted rvnh tire repor(mg Ei'C, using page 4 ancl adrhtional thesis ifnecessary ctffitration shall be

rletermmed irt accordcmce tv uh Secrion 3(2) of Ihe Connnumcciii one act, Tlrni Secnon defines "ci/fihate" ns "a person (hut (drrecrly or indirectly)

mi ns or r onirols, is orated or controped by or rs under commnn or«nership or coniroi rr iilr another person " 47 U S C. 3 )33(2). See also 47

C.ER 3 76)200

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

t(I/ ETC( nni(i comp(e(e the oppropri a(e checkbos. ETC's (hal do noi assess and co/lec( n mon(h/y fi e fi om their I ife/me subscribers ore snb/ect
(0 I/tc (ton nsttgi'et(nit'i'iiii'n(s ETCs siib(ec( fo (/ie tint( usage i'ct/itive(ileitis itin(( iiniicnie the nm»ber ofsnbsi abets de enrolled bv miinih m
gr'c(inn / ETC's thn( oii(y assess afee btit do not co/(ect suc/i feei nre tub/ec( tn (he non ((sage ivt(tiii'i'iiii l2(s (i(id nnisi n/so in(/i ca(e lhe mmiber of
.tub(embers de-eiiro(/ed hv nion(h

Is the ETC subject to the non-usage requirements? Yes K3 No El
/fyes, recoro'/m m(mber of st(/iscribers t/e euro(/et/for non usage bi'nca(bin /I(ock C/ behnv

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of for/nation,

or other similar legal document. An officer is a person who occupies a position specilied in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification:t(I ETcs must coiiip(eie (his ection

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline progra/n, and

that, to the best of my knowledge, the cotnpany was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

I)) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi om the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LAT

Initial
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Minimum Service Level

i certify that the company iistcd above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40().

I am an ofticer of the cotnpany named above. I am authorized to make this ceni(ication for the SACs listed above.

1nitial

Annual Recertiftcation

Do not leave empty bloc/a. )fan ETC bas notbmg to report in a block, enter a zero

Rcport the number ol'In lhhne subscribers due for rcccrtrtication by month (lsnuar)-Decem bcr)

A. Subscnbcrs eligible for reccrtificstion by anniversary month
IE Subscribers de-enrollctl poor to rcccrttlicstion attempts
C. Total number of subscnbers ETC is responsible t'or recertil'yutg (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertified through IzTC access to state or federal database by anniversary month

Re ort the number of eh ibte subscnbcrs vcnfied ttrrou h access to s state or federal database

lan Feb alar Apr slay Jun ,lul Aug Scp Oct Soy Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

In Nsn?e ofthe data source(s) used to vcril'y consumer eligibility.

ETC Direct Contact
F. Subscribers contacted by E I'C directly to rccertil'y (You msy also use this sec?ron to report subscriber mitisted rccertificstions).

I?e ort the number ol'L&feium sutucnbers the ETC contacted d&recit to obtsur receruticsuon of eh &b&tn'an
Feb alar Apr May Jun Jul Aug Scp Oct Nos Dcc Year

Total

0 0 0 0 0 0 0 0 0 0 0 0

(i. Subscnbers uho fnilc?I to receitify throtrgh ETC direct outreach attempt

I?e ort tt&e number of Lifehne subscnbers de-enrolled due to meh ibiinv or non-res onsc to tire ETC*s outreach sttem t

Jan Ireb hler clay Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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II Subscribeis»ho iecimtiiied through Rfl'C tlirect outreach attempt

Re sort ihe mmiber of I ifefme subscnbers that successfully recertified through IITC's outreach attcm I

Jan Feb Mar Apl. a'Iav Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
Subscribers iihose cligibihty nas rcviciicd by state administrator, third party administrator. or VSAC

Rcpnri ih numlier of Lrfclnie subscnbers contacted by a state adrmmstrator, third peril admuiistrator. or USAC for thc purpose ol rccertiticaiion

Jan Feb i I'I a I' pI'l un Jul Aug Oct Nov Dec Year
Total

0 0 0 0 0 0 6 9 5 6 11 18 55

I. Name of thirtl party admunstrator used to verily subscriber eligibility.

USAC

K. Subscribers de-enrolled as a result of a third party recertitication attempt

Repen the number of iubscnbers as s result of meligibilny or non response to outreach I'rom a state admiiustrator, tturd party admnnstrator, or USAC

Jan Ireb ihl sr Apr Nl ay Jun Jul Aug Oct Nov Dec Year
Total

K.
0 0 0 0 0 0 1 2 1 2 8 20

l.. Subscribers ivho recertified tlnough a state admimstrator, third party administrator, or USAC's recertilication etfort

Report thc number of subscnbers that receruned ttirough a request from a state adimmstrator, tlnrd party adimmstrator, or ilSAC

Feb ihlar Apr I I'I aI'un ,I u I Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 5 3 3 5 9 1 0 35

Certification;

Recertification Method: Database
I certify that the company listed above has procedures in place to receftify consumer eligibility by relying on a database. I

am an officer of the company named above. l am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its I,it'eline

subscribers, and that, to the best of my knowledge, the company obtained signed certilications from all subscribers attesting

to their continuing eligibility for Lileline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial LAT

No Subscribers
I certify that my company did not claim federal low income support for any l,ifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Lance A Tade, Chief Financial Officei
Signature of'Officer

lance.tade@wctel.corn
Email Address of Ofiiccr

Kerri Hall
persoll colltpictlng Tilts ccmflcauon roon

Lance A Tade, Chief Financial 0
Punted Nunc and Tttic of Oflicer

Jan 23, 2018
Date

864-446-2111
Contact Phone Number
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SAC

Affiliated KTCs

Name
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Annual Lifeline Eligible Telecoinmunications Carrier Certification Form All carriers must complete all or poiaions

of all sections I'orm must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadlinel January 3L~& (Annually)

240551 143001532

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(rln L'ligible Telecomnnmica&ions Cui rier (E7C) nnist prov&de o ceri&Ticntion form for erich SAC througli ielnch it provides Lifeline service).

2017

Recertification Year

N/A

SC

State

Williston Telephone Company

FTC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(tf &rime os L'('ome lis& "V&A "

7& o not lemu blmil)
Holding Company Name

(ifsnme as ETC nimte, hst "attn Do noi leave blunt)

Does the reporting company have affiliated ETCs? Yes g3 No El
provitie n hsi ofall ETCs ihat are nffilialed ivith the repor(wg ETC, usi ng page 4 and addi(ioiml slirets ifnecessuiy Affihat&on shall be

deterwwedin accirrdance n uh Section 3(2) oft]&e Commurncations Act Thai Sec&ion defines "affiliate" as "a person that idirectly or ind&rectly)

oivns or controls, &s oivned or contr&&lie&i by or &s &mder cowwo&i ounersh&p or contrnl with, nnolher person ")7 US C f )33(2) See also A7

C E.g y 74& )200

Affiliated ETC's SAC Affiliated ETC' Name
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ETCs Subject to the Non-Usage Requirements

a/I FTCI must comp(etc (he appropntue checkbos T(TCs tlui( iio no( ossesi nnd co(tee( ti mo)it(i(y fee fi am tiieir /ijeii)ie sui)seri(ters tire iublec(
Io itic itnn usage rr quiremenu FT( i inljieci iti Ihe non »sage ricqpiiremen(s mnst indicate Ihe mn»ber ofsnhicnbers de enroiied by month iri

gecnon 4 gl Cs i(it»on/i assess v fie brit dv no(to/lect such/ies are mijbec( to (lie non usage requirements nnd nnist also(it(i(ca(i (lie iirnnher of
su(tscrtbersde-ent'o(ted bl »»tilth

Is the ETC subject to the non-usage requirements? Yes K3 No lEI

lfyei, ivcoril t(ie mmiber nfsiibscmbers de-enroiietijnr non-n*nge by mo»th m Oiock I/ beloii

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign thc certitication.

Initial CertifiCatiOn ag h7( s iliusl co(i(pleio II»(sec(ioii

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollinent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimiun service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certitication for the SACs listed above.

Init'al

Annual Recertification

Do noi (cove cnipiy blocks ifon ETC bos nor/ting ro report in o block, enter n si.*rv

Report the number ot'Lifi:hne subscnbers due I'ot tecertilicntion by month (lanuaiy-Dcccmber)
A Subset ibers eligible for rccertification by anniversary month
B. Subscribers de-enrolled piior to tecertitication attempts
C Total number of subscribers ETC is icsponsible I'or recertit'ymg (A B)

Recertification Methods

State of federal database
D Subscribers recertified through I',TC access to state or federal database by anmversary month

Re cri the number ofeliinble subscnbers venticd throu h;iccess tc s stsie or federal database

Jan Feb igl sr stay Jun Jul Aug Oci Ivtov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Nmne ot'the data source(s) used to verify consumer eligibility:

ETC Direct Contact
IL Subscribers contacted by ETC directly to recertify (You may also use this section to report subscnbcr initiated rccertilications).

Ite iori ttie number of Lifelmc subscnbers the LTC contacted dirccilv tc obtain recertilicsuon of ch ibilif'anFeb alar tat ay ,lun Jul Aug Sep Oct le or Dec Year
'fatal

0 0 0 0 0 0 0 0 0 0 0 0 0

O. Subscribers ivho failed to recertily through ETC direct outreach attempt

Reiort the number ot'Lifelme subscnbcrs decnroned due to iiieh"ibilit or nonres onsc to the ETCs outreach attcm t

.Inn Feb ialar May Jun ,Iul Aug Sep Oct ov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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I I. Subscribers ivhu tecertitie&l through ETC direct outreach attempt

Rc ort &he number of Lifehne subscobers that successfully recerutied throu h ET&'*s outreach aitcin t

Mar hlay Jun Jul Aug Scp Oct Dcc
Yea&'otal

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
Subscribet s &vhosc eligibility is as ie& icived by state admimstrator, tl»rd party admimsti atoi, or I JSAC

I?cpoi t ihe number of Lit'eline sutiscnbers contacted by a state admn»strator, third party admmis&rator, or USAC for the purpose of reccrtitication

J a i) Feb Mar Slav Jun Jul Sep Oct Nov Dcc Year
Tots I

0 0 0 0 0 0 0 1 2 0 2 9

J. Name ot'third patt& admmistrator used to verify subscriber eligibility.

USAC

K, Subscribers &le-enrolled as a result of a third party iecertitication attempt

Report ttie menber of subscnbcrs as a result of mei&S&b&t&ty or non-response to outreach from a state adrnuiis ra&or, &lord party adinmistrator, or USAC

Ja li lr eh . i'I a r A'lay'un ,I ul Aug Scp Oct INov Dec Year
Total

0 0 0 0 0 0 2 0 0 0 0 0

L. Subscribers nho iccertiiied tluough a state administrator, third party administrator, or USAC's recertitication ctyort

Report the number ot'ubsc »hers that race»&tied througti a request from a stare admmistrator, tturd party admmistrator, or IJSAC

Jan Peb ihl a r Apr hlay Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 2 0 0 2

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to fecetqify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recei1ify the continued eligibility of all of its Lifeline
subscribers, and that, to the best. of my knowledge, the company obtained signed certilications from all subscribers atiesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this cetziftcation for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Fortn 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature or Officer

amanda.moore@tdstelecom.com
Email Address orefficci
Nicole Mauritz

Person Complctmg Tins Ccruticatron Form

Amanda Moore, Assistant Treas
Pnnted Name and Tutc orOfficer

Jan 31, 2018
Date

608. 664. 241 5
Contact Phone Number
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TDS Telecommunications LLC Affiliates
SAC Name

100005 Cobbosseecontee Telephone Company

100007 The Island Telephone Company

100010 Hampden Telephone Company

100011 Hartland 8 St Albans Telephone Company

100024 Somerset Telephone Company

100031 Warren Telephone Company
100034 The West Penobscot Telephone and Telegraph Company
109002 U.S. Cellular

120045 Kearsarge Telephone Company

120047 Merrimack County Telephone Company

120049 Union Telephone Company

120050 Wilton Telephone Company, Inc.

123321 Hollis Telephone Company, Inc.

129002 NH ¹1 Rural Cellular, Inc. (U.S. Cellular)

140058 Ludlow Telephone Company

140061 Northheld Telephone Company

140062 Perkinsville Telephone Company, Inc

150089 Deposit Telephone Company, Inc

150092 Edwards Telephone Company, Inc.

150114 Oriskany Falls Telephone Corporation

150118 Port Byron Telephone Company

150129 Township Telephone Company, Inc.

150133 Vernon Telephone Company, Inc

170183 Mahanoy & Mahantango Telephone Company

170206 Sugar Valley Telephone Company

190217 Amelia Telephone Corporation

190253 Virginia Telephone Company
193029 New Castle Telephone Co.

209005 Hardy Cellular Telephone Company (U.S. Cellular)

210338 Quincy Telephone Company (FL)

220338 Quincy Telephone Company (GA)

220346 Blue Ridge Telephone Company

220351 Camden Telephone and Telegraph Company, Inc.

220375 Nelson-Ball Ground Telephone Company

239006 Wilmington Cellular Telephone Company
240533 McClellanville Telephone Company, Inc

240535 Norway Telephone Co. Inc

240544 St. Stephen Telephone Company

240551 Williston Telephone Company

250284 Butler Telephone Company, Inc.

250311 Oakman Telephone Company, Inc.

250314 Peoples Telephone Company, Inc.

260411 Les¹e County Telephone Company

260412 Lewisport Telephone Co.
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260417
280448
283301
287449
290559
290566
290575
290578
299010
300585
300607
300613
300645
300662
310672
310677
310685
310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955

Salem Telephone Co
Calhoun City Telephone Company, Inc.

Southeast Mississippi Telephone Company, Inc

Myrtle Telephone Company, Inc.

Concord Telephone Exchange, Inc

Humphreys County Telephone Company
Tennessee Telephone Company
Tellico Telephone Company, Inc

United States Cellular Operating Company of Knoxville

Arcadia Telephone Company
Continental Telephone Company
Little Miami Communications Corporation

Oakwood Telephone Company
The Vanlue Telephone Company
Communications Corporation of Michigan

Island Telephone Company
Chatham Telephone Company
Shiawassee Telephone Company
Wolvenne Telephone Company
Camden Telephone Company, Inc.

Communications Corporation of Indiana

The Home Telephone Company of Pittsboro, Inc

Home Telephone Company, Inc.

The Merchants and Farmers Telephone Company
Communications Corporation of Southern indiana

S & W Telephone Company, Inc.

Tipton Telephone Company, Inc.

Tn-County Communications Corporation

West Point Telephone Company
Badger Telecom, LI C

Black Earth Telephone Company, LLC.

Bonduel Telephone Company, LLC.

Burlington, Bnghton 8 Wheatland Telephone Company, LLC

Central State Telephone Company, LLC

Dickeywlle Telephone, LLC

The Farmers Telephone Company, LLC

Mid-Plains Telephone, LLC

Midway Telephone Company, LLC

EastCoast Telecom of Wisconsin, LLC

Mosinee Telehphone Company
Mt Vernon Telephone Company, LLC

Grantland Telecom, LLC

Riverside Telecom, LLC

Scandinavia Telephone Company, LLC

Southeast Telephone Co. of Wisconsin, LLC

Stockbndge & Sherwood Telephone Company, LLC

State Long Distance Telephone Company
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330958
330963
330968
339007
359016
361350
361362
361413
361433
361507
431984
432010
452171
452174
462184
462207
472230
522404
522427
522430
529001
532404
539002
542321
542322
542323

Tenney Telephone Company, LLC

Utelco, LLC.

Waunakee Telephone Company, LLC.

United States Cellular Operating Company, LLC

Farmers Cellular Telephone Company, Inc. (U.S. Cellular)

Arvig Telephone Company
Bridge Water Telephone Co

KMP d/b/a Mid-State Telephone Company
Mid-State Telephone Company
Winsted Telephone Company
Oklahoma Communication Systems, Inc.

Mid-America Telephone, Inc.

Arizona Telephone Company
Southwestern Telephone Company
Delta County Tele-Comm, Inc

Strasburg Telephone Company
Potlatch Telephone Company, Inc

Asotin Telephone Company (WA)

Lewis River Telephone Company, Inc.

McDaniel Telephone Company

McDaniel Cellular Telephone Company (U.S. Cellular)

Asotin Telephone Company (OR)

USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

Happy Valley Telephone Company
Hornitos Telephone Company
Winterhaven Telephone Company
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